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Reports of Branch Meetings. 
ULSTER BRANCH. 
TuE spring meeting of the Branch was held in the Medical 
Institute, Belfast, on May 13th, at 4 p.m., Professor S1nciatr, 
F.R.C.S.Eng., in the chair. Thirty members were present. 
Confirmation of Minutes.—The minutes of the winter meet- 
ing and of the special meeting of April 2nd were read and 
confirmed. 
The late Dr. George Gray.—The PrEsIDENT proposed the 
following resolution in feeling and suitable terms: 


The Ulster Branch of the British Medical Association desire to express 
their sincere regret at the death of Dr. George Gray, J.P., Newcastle, 


taxes, horse and car, and servant—his salary is practically 


_ gone; and all he has to live on is the chance of private prac- 
tice. Unfortunately this has gradually, in the country dis- 


county Down, their Honorary Treasurer for many years, and their Presi- | 


dent during the session 1889-90. Dr. Gray was one of the oldest members 
of the Branch, and ‘always took the keenest interest in its success, and 
never spared any effort to advance its progress. The very general esteem 


tricts, become much less, owing to two causes: (1) the dimin- 
ished income of the landed gentry, and (2) the trend at pre- 
sent existing from therural districts into the towns. Further, 
medical education costs more now than formerly, and ae 
is higher, yet the salary of the medical officer who has to wor 

day and night, Saturday and Sunday, remains the same, 
until now he is, froma pecuniary point of view, paid no better 
than a skilled mechanic or a second-class Civil Service clerk. 
Looked at from the point of view of an investment, will any 
father regard £100 to £130 per annum as an adequate return 
for the time and money spent on the education of a son? 
2. There is no promotion in the service. Neither efficiency in 
the discharge of his duties nor length of service brings any 


pecuniary reward. There is no stimulus to self-improvement 


_ or to original work. 


in which Dr. Gray was held was due both to his sterling worth and genial | 


and kindly disposition, as well as to his high professional skill and 
ability. The Branch desires to record its deep sorrow by the removal of 
so worthy and respected a member and colleague. 

The resolution was seconded by Dr. Henry Q’NEILL, and 
passed in silence. 

Trish Poor-law Medical Service.—Professor ByErs (President 
of the Belfast and District Branch of the Irish Medical Asso- 
ciation) moved the following resolutions :— 

1, That in the opinion of the Ulster Branch, the present position of the 
Poor-law Medical Service in Ireland is most unsatisfactory and calls for 
immediate amendment in respect to : (a) Remuneration ; (b) annual holi- 
days; (c) superannuation. 2. That the Council of the British Medical 
Association be requested to adopt such measures as may be considered 
advisable to redress as quickly as possible the grievances of the Irish 
Poor-law medical officers. 

He said he was sure all thoughtful observers would admit that 


3. There are no holidays as of a right. 
It is true there is at length (thanks to a long-continued agita- 
tion) an improvement, the Local Government Board having 
offered to pay one-half of the cost of a locum tenens for four 


_ weeks—that is, they will pay two guineas for each week; but 


be given “at the discretion” of 


_ he may be left almost 


there was at present an urgent need of Poor-law reform in | 


Ireland, and that there was no 
more unsatisfactory than that which concerned the medical 
service, and he was confident if the public fully realized the 


art of the Poor-law system | 


disabilities of their medical brethren in that service they | 
' and injurious to the best interests of the country. If the 


would speedily rectify them. 
Grievances of Poor law Medical Officers.—The grievances of 


which the Poor-law medical officers complained are: 1. [n- | 
adequate remuneration. The average salary is about £100 


per annum, and theaverage annual registration and vaccination 
fees are £30. 
Belfast the income is larger, owing to registration and vac- 


eination fees, but in many country unions it varies between 


433 and £80 per annum. The averége population of a dis- 
pensary district in Ireland is 6, 577 with an average area of 44 
square miles. Where the medical dispensary officer deducts 
the expenses necessary to the discharge of his duties—rent, 


No doubt in largely-populated centres like 


| 
| 


the order made by them is not mandatory. 4. One of the 
worst features of the Irish Poor-law Medical Service is the 
want of superannuation. A man may struggle on thirty to 
forty years, long after he is physically unfit for work, when, 
if his pension was assured, he would have long before resigned. 
Under an Act of Parliament (32 and 33 Vic., c. 50) pensions 
oards of Guardians, 
but before the application can be considered the doctor must 
first resign his means of livelihood, and if he and his friends 
have not thoroughly canvassed the guardians they, ‘‘ at their 
discretion,” may refuse his application, and, as has occurred, 
pniless. If the Act of Parliament 
had said pensions shall, instead of may, be given, all this 
annoyance would have been avoided. 

Results of these Grievances of Poor-law Medical Officers.— 
The result of these disabilities is bad for the medica! profes- 
sion, degrading to the Poor-law Medical Service in Ireland, 


service is not reformed less competent men will enter it, as 
young medical men of ability and ambition will seek a sphere 
of duty either in the Jarge areas of population, or will leave 
Ireland altogether. This, again is a very serious matter for 
the country, as in many sparsely-populated districts the dis- 
pensary doctor is the only one available, and he is responsible 
for the health of the people and the sanitary condition of his 
district. It is therefore of the utmost importance, not 
merely for the medical ———- but for the sake of the Poor- 
law Medical Service in Ireland, and, above all, from a public 
and patriotic point of view, that the grievances of ‘‘ workers 
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in whose efficiency the whole community is vitally 
interested ” should be redressed. 

The. Demands of the Poor-law Medical Officers.—If the 
service were reformed so that £200 per annum be fixed 


as the minimum salary for any dispensary appointment, and | 


£120 per annum for any workhouse appointment—unless held 
jointly, when £300 should be the amount for both ; and if an 
annual holiday of one month (with paid locum tenens) be 
allowed, and superannuation secured, not as a favour but as a 
right, these grievances would largely disappear. These are 
the demands of the Irish Medical Association, and for over 
thirty years attempts have been made by interviews with 
publie men and official Boards to have the grievances of the 
service rectified until the present acute state of affairs has 
arisen when the Irish Medical Association has advised the 
medical profession not to apply for vacant posts until these 
demands are yielded, and have called upon the teachers in the 
various colleges and hospitals to advise their pupils to avoid 
the service. 

How can these Grievances be Redressed?—It seemed to him 
(Professor Byers) that there were two plans by which the 
service could be reformed: (1) By combivation on the part 
of the medical profession, as advised by the Irish Medical 
Association; and, if the doctors in Ireland organized and 
combined not to offer themselves for any Poor-law appoint- 
ment until their just demands were granted, the Local 
Government Board and the Poor-law guardians would in 
time realize that the sooner the grievances were redressed 
the better would it be for the public and for the profession. 
But unless this combination was unanimous it would break 
down like a chain with a weak link. Combination on the 
part of the medical profession had compelled the War Office 
to reform the Army Medical Service, and it would be equally 
-effective in causing a change in the Irish Poor-law system. 

Influence of the British Medical Association.—(2) There was a 
second method which would be most useful in poneentn 
the grievances of the Irish Poor-law medical officers—an 
that was the help of their fellow practitioners. It was 
said by Bacon, in the preface to the largest and most 
important of his professional treatises, Maazims of the Law: 
‘* | hold every man a debtor to his profession ; from the which, 
as men of course do seek to receive countenance and profit, 
‘so ought they of duty to endeavour themselves by way of 
amends to be a help and ornament thereunto.” It wassurely 
the bounden duty of every member of the profession to live 
up to such an ideal, and to do his best to elevate the profes- 
sion, to remove the grievances that press hard on any 
members of it, and, above all things, to bring mone’ 
ness and contentment to those who practise it. e 
Ulster Branch had on many occasions shown its sympathy 
with the members of the Poor-law Medical Service in Ireland, 
and he (Professor Byers) was confident the Council of the 
Beitish Medical Association (and it carried enormous influence 
and weight with a body of 18,coo members behind it in all 
parts of the empire) would be most anxious to co-operate in 
any movement for the redress of the grievances of any branch 
-of the profession. What direction this support would take 
must be left for future consideration ; it might be in further- 
ing a proper superannuation Bill in Parliament, or in sug- 
gesting to the Government the advisability of issuing a Com- 
mission to inquire into the whole question of Poor-law reforra 
‘in Ireland, and especially the grievances of the medical 
officers in that service. So long as Dr. Calwell and he 
(Professor Byers) represented the Ulster Branch in 
the Central Council of the Association, they would 
be most happy to do anything in their power to 
reform the oor-law Medical Service in Ireland.— 
Dr. M. Keown, in seconding the resolution proposed by 
Dr. Byers, remarked that the profession had actually the 
settlement of this question in their own hands if the mem- 
bers only acted loyally to each other in this matter. They 
-did not require to beg any favours from guardians or even the 
interposition of Government. All they had to do was to say 
that in case of any wrong done to any officer of the Poor-law 
Service there would be no applicant for the place in case of 
‘vacancy. They had the power to enforce compliance with 
their terms and they should do it. He saw little to induce 
any young medical man to settle in the bogs of [reland at 
starvation salary after an expensive education when the wide 
world was open tohim. The Irish schools could do a vast 
deal. He recalled the fact that when he was a student the 
very best of the students went to the Army Medical Service; 
out when new regulations were introduced, interfering with 
the-status of the medical officers, the Army Medical Service 


was boycotted on the advice of the teachers in the | 
medical schools, Irish surgeons eeased to enter the im 
Medical Service, and the service became degraded in charaw, 
and failed to find the —r, number of surgeons ae. 
iven it an appearance of efficiency. The War Office 5 4 
rought to its knees. He had advised for some time all th 
students whom he met to avoid the Poor-law service and ’ 
that were done generally, and if the advice were followed posh 
believed it would be generally, by young medical men, the 
fession would be able to dictate its own terms.—Profe 
SYMINGTON (Queen’s College, Belfast) supported the mole 
He said that on a former occasion the teachers in the medical 
schools had advised their students to shun the Ariny Medica} 
Service until improvements had been granted in the status of 
the officers. In future they would have to warn their students 
against such an ill-paid and uncertain service as that of 
Poor-law system.—Dr. Ritcuix said he was in favour of the 
principle of the resolution ; but as a Poor-law guardian he 
asked what were they to do, when applicants appeared in 
numbers for all posts.—The motion was unanimously passed, 
Report of Council.—Dr. CALWELL (Honorary Secretary) read 
a report of Council, recommending (1) the adoption with 
certain modifications of the ‘‘ model rules suggested for 
adoption by a Branch composed of more than one ivision,” 
given in the SuPPLEMENT to the British Mepicat Jorunay, 
of March 7th on page xx ; (2) that 2s. 6d. per head be retained 
for Branch expenses, and 1s. 6d. per head be allocated to 
Divisions; (3) that Dr. Darling be appointed Honor, 
Treasurer pro tem., in the room of the late Dr. Gray; (4) that 
the usual list of members, with copies of new rules, be 
printed and circulated for annual meeting. 
[The scientific proceedings were published at p. 1210.] 


NORTH OF ENGLAND BRANCH. 
Tue Spring meeting of this Branch was held at the Infirm 
Sunderland, Dr. WarpLE (Bishop Auckland), President, in 
the chair. Over thirty members were present, and several 
letters of regret were announced. 

Reports of Meetings of Medical Unions.—The following reply 
from the Journal and Finance Committee was announced ag 
having been received in answer to a resolution passed at the 
last meeting, asking that more space be given to the reports 
of medical unions and other similar A. tiny and that com- 
munications of this kind be invited: 

Resolved: That this Committee do not see their way to recommend that 
communications be invited from organizations outside the Association, 

Report on Organization of the Branch.—The SEcreEtary (Dr, 
A. Cox) read the following : 

A detailed report will be given at the annual meeting at Alnwick in 
June, but at present it may interest the Branch to know that since the re- 
organization of the Branch was begun, some six months ago, we have 
either elected, or are about to elect, 103 new members, and several other 
nominations have been received since these figures were made up. The 
number of resignations has been very small indeed. The work is going on 
most satisfactorily, the new Divisions promising to work well, and a great 
deal of energy is being thrown into the work of the Branch by members 
who have never had an opportunity of doing anything for it before. 
Great things are expected from the enlarge@ and representative Branch 
Council, and it is anticipated that after to-day the routine and mostof the 
medico-political work wil! e done eithe® by it or in the Divisions, so thet 
the Branch meetings will be mainly de*=ted to scientific work and the 
social amenities. Before this can come sbout it is necessary that the 
decks should be cleared of much detail work, and this explains _the long 
business agenda of to-day. 

Branch Rules.—The suggested Model Branch Rules, which 
had been previously considered by the Branch Council, were 
then taken seriatim,and with certain neces modifications 
were unanimously adopted subject to the approval of the 
Central Council. 

Branch Ethical Rules.—The Draft Model Ethical Rules fora 
Branch, which had also been previously considered by the 
Branch Council, were unanimously adopted after being con- 
sidered seriatim. 

Printing of Rules.—On the motion of Dr. Murpuy, seconded 
by Dr. HowE tt, it was resolved that as soon as possible the 
General and Ethical Rules be printed and circulated to all 
members of the Branch. 

Honorarium to Honorary Secretary of Branch.—The Branch 
Council recommended, Dr. Murpuy moved, and _ the 
PRESIDENT seconded, the following resolution :— 

That the sum of £50 be granted as an honorarium out of the funds of 
the Branch to the Honorary Secretary for the extraordinary work 
carried ovt reorganizing the Branch. 

Both speakers spoke of the great amount of extra work.in- 
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yolved in the operations of the new constitution, and of the 
gncceesiul way In which the new order of things had been 
jpaugurated in the Branch mainly owing to the great interest 
‘taken in the matter by Dr. Cox. Theirremarks were received 
with marks of approbation by the meeting, and the resolution 
was carried nem. con. 

Dr. Cox, in replying, thanked the Branch for their con- 
sideration. He said the work had been very onerous, more 
go than even he had anticipated. He had soon found that if 
the work was to be done thoroughly and personally, as most 
of it must be, it would necessitate his getting an assistant, as 
ne had attended all the inaugural meetings of Divisions ex- 
cept two, and that meant a good deal of being away from 
rome. The kindness of the Branch would enable him to meet 
most of the extra cost that had been incurred. The work, he 
said, was very far from being finished, nor would it be until 
the Branch could say it had go per cent. of the practitioners 
‘jn the area within its ranks. 

Resolution of Sympathy with the late Honerary Secretary.— 
The PRESIDENT mentioned that Dr. T. Beattie, who was at 
Davos and was apparently cured of the pulmonary affection 
which had sent him there, bad had the misfortune to contract 
enteric fever, and was sn lying very ill. He moved that 
the Honorary Secretary be requested to send Dr. Beattie the 
sympathy of the Branch, and its hope that he would soon be 
back amongst his friends again. 

Dr. Murpoy and Dr. Drummonp (South Shields) spoke in 
favour of the resolution and of the good work Dr. Beattie had 
aaee toe the Branch, and the resolution was carried unani- 
mously. 

Dinner.—Fourteen members afterwards dined at the Grand 
eee. In the absence of the President, Dr. Murpuy pre- 
$l 

GATESHEAD Division. 
. The inaugural meeting of this Division was held at the 
Dispensary, Gateshead, at 8 p.m., on April 7th, 1903, Dr. 
GILBERT in the chair. 

Previous to the formal beginning of the meeting, a meeting 
of the Gateshead Medical Association was held to discuss the 
following resolution : 

That the Gateshead Medical Association be and hereby is dissolved. 

This was carried with one dissentient. 

The Gateshead Medical Association has been in existence 
for nearly seven years and has always been active in medico- 
ethical and medico-political work. It has had throughout its 
eareer every eligible medical practitioner in the district 
within its ranks. It was not without some natural 
reluctance that the members resolved to dissolve the old 
Association with its traditions of work and success. A great 
deal of preliminary discussion had taken place, and it was 
decided that if the large majority of the members could be 
induced to join the British Medical Association it would be 
idle to try to run two associations with similar objects, prac- 
tically the same membership, two sets of meetings, and two 
subscriptions, when all this could be avoided by letting the 
greater assimilate the less. At the above meeting it was 
announced that out of 46 practitioners in the district 43 were 
members of the British Medical Association. The decision 
to dissolve the old Association was therefore soon arrived 


at. 

Rules.—The mode! rules sent down for consideration by the 
Central Council were with few alterations adopted by the 
Division. The following (which is a modification of the old 
rale of the Gateshead Medical Association) was added...... 
In the event of the Division agreeing to take combined 
action, any member found guilty, after full discussion and 
ballot, of gross breach of faith shall be reported to the Branch 
Council, in the first instance, for expulsion. If this report 
shall lead eventually to the expulsion of the member from 
the British Medical Association, he shall be professionally 
ostracized by the other members of the Division. No mem- 
ber shall be thus reported except on the vote of a clear 
majority of the whole of the members of the Division. With 
this addition the rules were approved and sent up to the 
Central Council for approval. 

Officers.—Drs. Blacklock and Todd were elected as repre- 
sentatives on the Branch Council. The old officers of the 
Gateshead Medical Association were asked to hold office in 
the Division until the annual meeting in June. 

Resolutions for Annual Representative Meeting.—Dr. Cox 
then moved four resolutions for the Benker of having them 
sept for discussion to the Annual Representative Meeting. 
These resolutions, which were unanimously adopted, have 


already appeared in the British MepicaL JouRNAL in the 


be held in October, December, February, April, and June 
(annual). 5 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 167th meeting of the District was held at the Kent and 
Canterbury Hospital on May 7th, Dr. Frank WacHER ia the 
chair. There were present at the meeting thirty-eight 
members. 

Confirmation of Minutes.—The minutes of the last meeting 
held at Deal on March 26th were read and confirmed. The 
minutes of the last annual meeting held in May, 1902, were 
read and confirmed. 

Election of Officers.—The question of election of officers for 
the ensuing year next came under discussion. Mr. Whitaker 
was asked by the Cuarrman kindly to let the members of the 
East Kent District know their ition and the manner in 
which the new regulations would affect them. Mr. WHITAKER 
gave a lucid explanation of the new régime, and explained 
that, as the members of the East Kent District were loth 
entirely to disunite themselves into the Divisions, they were 
at liberty to have East Kent District meetings in addition to 
the various meetings of Divisions, and there would be amal- 
gamated meetings of the several Divisions, once, twice, three 
times or more a year, and they could meet at the centresof the 
various Divisions in turn if they thought fit. Dr. Hatstzap 
therefore moved, and Dr. Dopp seconded: 

That this meeting is of decided opinion that the present District of East 
Kent shall continue as a eombination of the new Divisions, that it should 
meet at least twice a year for scientific and business objects as formerly, 
and thatit now elect a secretary. 

This was carried.—Dr. H. Raven and Dr. ScaTLirF 
seconded, that Dr. Larking, of Folkestone, be appointed, 
and this was carried nem con.—Dr. Larkna@, in accepting the 
pore. said that he did not consider that his office would 

necessary for long, but that the secretaries of the several 
Divisions should form a committee, and choose one of their 
numbers as secretary of the East Kent District made up of 
the new Divisions. 

Representation of Divisions.—Dr. LarkinG also spoke as to 
the representation of the Divisions at the representative 
meeting, and proposed a resolution, which was seconded by 
Dr. Evers : 

That this meeting is of opinion that instead of the grouping for repre- 
sentatives, as published in the BRITISH MEDICAL JOURNAL of May ond, it 
would be much better to form two constituencies : 


Division I. Division II. 
Thanet. Dover. ‘ 
Canterbury. Folkestone. 
Faversham. Ashford. 


This was carried, and Mr. Wu1TaKErR undertook to bring the 
matter before the Committee, Dr. Larkina hav- 
ing pointed out that he would hold no official a unless 
the various Divisions agreed to the amalgamation as a 
district—Dr. Raven proposed, and Dr. Scatiirr 
seconded : 

That it is, in the opinion of this meeting, desirable that the secretaries 
of the Divisicus, en being appointed, shall communicate with Dr. 
Larkiag, the Secretary of the East Kent District. 

This was carr‘ed.—It was now asked by Dr. Rosinson, who 
was to start the Divisions electing their officers to arrange the 
meetings, and Mr. Wuitakes. pointed ont that it was the 
business of the Secretary of the Branch (Mr. Jenner Verrall) 
to arrange such matters. : 

Contract Medical Practice : Report of Committee.—Dr. Larkin 
was called upon to read the report of the Committee appointe 
at the May meeting, 1902, ‘‘to investigate the conditions 
under which contract practice is carried on in the East Kent 
district.” Dr. Larxrine (the Secretary) read the report, con- 
sidering in detail the rates and conditions under which 
Friendiy Societies and private clubs were undertaken 
by medical men in the district, the question of collectors, and 
the estimation of the actual fees per visit which medical men 
obtair., and he gave a list of the opinions of the medical men 
in the district on contract practice. Of the 130 who responded 
to his letters, 76 were against contract practice as at present 
carried on, 36 expressed no opinion, 19 believed that contract 
practice was beneficial to the profession. He then read the 
conclusions the Committee had arrived at, and asked the 
meeting to approve of them : 


Conclusions. 


The Committee is of opinion that, speaking a con- 
tract practice should be discouraged as being detrimental to 


agenda for that meeting. The meetings of the Division will . 
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the interests of the profession, but, as its abolition at present 
would be impossible, we offer the following suggestions to 
improve the conditions under which it is carried on : 

1. (a) That in Friendly Societies, men should be taken in 
the contract, women (especially married women) should not 
be accepted. 

(6) The medical officer should have absolute discretion as 
to whom he admits to the contract. No medical officer should 
accept any member who has been refused by another medical 
officer on the grounds that he is able to pay for ordinary 
attendance. 

: She uniform fee should be charged to all the clubs in the 
ocality. 

d) The minimum fee should be 6s. per annum for members 
living within two miles (by road) of the doctor’s house. 

(e) We consider that the custom of appointing one or more 
medical men as sole medical officers to the clubs ia the 
locality is one that ought to be abolished. It has doubtless 
atisen from the conviction that the club practice is only 
profitable when the number of members is large, but with a 
rise in the fees paid by each member this consideration be- 
comes of less importance. We think that every member of a 
Friendly Society should have, as is the case at Feversham, the 
option of choosing his medical min, from such as’ are willing 
to accept contract practice, at the beginning of each year, or 
some other convenient period. The Friendly Societies might 
be the more willing to raise their fees if it gave their mem- 
bers the option of selecting their medical attendant and the 

resent medical officers to the Friendly Societies would gain, 
nasmuch as, although they might possibly have less mem- 
bers to attend, the increase in fee per member would safe- 
guard them from pecuniary loss. 

2. Whilst holding the opinion that contract work which 
includes women and children is unremunerative and detri- 
mental to the profession, we recognize that there are many 
people who are unable or unwilling to pay ordinary medical 
fees. To avoid bad debts and to diminish the clerical work 
of a practice, it is of advantage to have a local dispensary or 
provident medical club. This should be managed by the 
medical men of the locality as a committee. The Eastbourne 
Provident Medical Association is an excellent example of this 
and a good model to go upon. No lay control should be 
encouraged, and the medical men should be the sole judges 
as to who should be admitted. The fees should be on a 
slightly higher scale than those of the Friendly Societies. 
Where such a dispensary or provident medical club exists, no 
medical man should be connected with any so-caJled private 
club, but every medical man practising in the locality should, 
if he wishes, be on the staff of the dispensary or provident 
medical club. 

3. With regard to collectors, we think they should not be 
employed either for provident dispensaries or private clubs, 
but that a secretary should be appointed to receive the 
weekly or monthly subscriptions at his office. The objections 
to collectors are that they are always open to a suspicion of 
canvassing and are apt to encourage contract work to increase 
their commission, and that they are often prejudiced in favour 
of one or more medical men. 

4. With regard to the National Deposit Friendly Society, 
we consider the general principles are on the right basis, but 
that some of the fees, especially the 1s. for intermediate 
visits and the mileage fee of 6d. beyond two miles, are 
absurdly low. We recommend that members of this Society 
(who are often able to pay ordinary fees) should be asked to 
pay the excess over and above the scheduled fees out of their 
own pockets. This recognizes the principle that both Society 
and patient should bear a share of the cost of medical 
attendance. 

5. We suggest that an abstract of this report, if adopted, be 
sent to the British Mepican JourNAL and the Lancet, and 
that a copy be sent to each member of the General Medical 
Council, and to every medical man practising in East Kent. 

6. We regard it of great importance also that the Council 
of the British Medical Association be asked to consider the 
question of drawing up, printing, and circulating a code of 
ethics for contract practice, and of appointing officials to 
visit and advise, when requested, localities desirous of 
adopting combined action as tv contract practice. 

7. Wealso think that as a very small proportion of young 
medical men have, since the abolition of the apprenticeship 

.system, any opportunity of becoming acquainted with the 
customs and ethics of general medical practice, it is most 
desirable that the British Medical Association should furnish 
every newly-qualified man with a copy of such code. 


8. That in order to keep up the interest in th 
contract practice, subscriptions be invited and re obiect of 
committee for East Kent be appointed to carry out the pine 
igned) A. W. Scatuirr j 
WILLIAM GosskE. Chairman, 
Z. PRENTICE, 
C. M. Vernon. 


A. E. Larxina, Secretary, 


_ Dr. Dopp proposed and Dr. Evers seconded that the gy 
tions be diecussed seriatim. In the discusssion which followea 
Drs. Frank WacHER, PowkLL, Hatsteap, Setey, Ravex 
Evers, Gossk, Street, Scatuirr, MUIRHEAD, Davis, 
and others members took part, and Mr, Wuitaxre 
kindly gave much information as to the ways contract practice 
was carried on jn other parts of the country, and deserj 
how the Great Yarmouth medical men had united to deaj 
with the question in their town and what satisfactory arran 
ments had been arrived at. He strongly pointed out how 
much easier it would be under the new regulations for medica) 
men to unite, and how they could now represent their diff. 
culties and views to the Council of the British Medica) 
ciaton who had committees appointed to deal with all such 
matters for the benefit of the medical profession in different 
districts and the profession as a whole, and how by the new 
regulation the profession would be an organized mass of units 
who had means of making their wishes felt if necessary in 
Parliament. Mr. Whitaker also gave much information ag 
regards the various points as they came ‘up for discussion, — 
The report was finally approved with slight alterations. Dr, 
STREET proposed and Dr. seconded : 

That the report be not adopted until every member has a printed copy 
forwarded to him. 

This was not carried. 

A vote of thanks was passed to the Contract Practice Com- 
mittee for their investigations, and the meeting decided that 
it should carry on its work, with power to add to its 
number. 

Votes of Thanks, ete —A vote of thanks was passed to Mr, 
Whitaker for so kindly coming down and helping with his 
experience in these matters. 

A vote of sympathy was now passed with Dr. Raven, who 
was seriously ill, especially in connexion with his having to 
resign the secretaryship of East Kent District which he had 
held for so many years. 

A vote of thanks to the Chairman was passed. 


DORSET AND WEST HANTS BRANCH. 
THE annual meeting of this Branch was held at the Queen’s 
Hall, Weymouth, on May 6th, under the presidency of Dr. 
JoHN MooruEApv. There were present sixty other members 
and visitors. 

Vote of Thanks to Retiring President.—A vote of thanks was 
accorded to the retiring President. 

Vote of Condolence.—It was resolved : 

That the members of the Dorset and West Hants Branch of the British 
Medical Association express their sincere sorrow at the loss they have 
sustained in the death of Dr. Edward Morris Spooner, one of their former 
Presidents, and desire to convey to Mrs. Spooner and her family their 
sympathy in their sad bereavement. 

Branch Council._-The foliowing gentlemen were elected to 
fill the vacancies in the Branch Council: Dr. James Davison, 
Dr. Frank Winson Ramsay, and Dr. Harold Simmons, all of 
Bournemouth. 

Summer Meeting.—It was resolved : 

That the summer meeting be held at Swanage on July 22nd, provided 
the railway service be convenient, but if not, at Ringwood. 

Grouping of Branches.—It was resolved : 

That this Branch approves of the West Somerset Branch being grouped 
with the Dorset and West Hants Branch for the purpose of the election of 
a Member of Council. 

Presentation to Dr. Lush.—Dr. William Vawdrey Lush was 
presented with a handsome service of plate and a clock with 
cathedral chimes, subscribed for by members of the Branch, 
‘‘in recognition of his long and valuable services rendered to 
the Branch as its first Honorary Secretary.” 

New Rules.—The proposed new Branch rules were con- 
sidered, and, with a few alterations, were adopted. 

Luncheon.—Visitors and friends were entertained to 
luncheon by the Weymouth members before the meeting, 
and to tea by the President after the meeting. 

[The seientifie pi oeeedings were reported at p. 1150.] 


q 
om 
2 
Jan 
scri 
| the 
the 
was 
wa 
cou 
| yea 
ye 
tos 
| of ¢ 
out 
a 
Me 
e 
wen 
| vey 
Un: 
| our 
ot 
| As 
| As 
| 
fo 
in 
at 
| 
au 


en. 


Mar 30, 1903.] 


GENERAL MEDIOAL COUNCIL. 


SUPPLEMENT 70 THE 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
SUMMER SESSION, 1903. 


REPORTS UF PROCEEDINGS. 
Thursday, May 21st, 1903. 
Sir W1zL1AM TurNeER, K.C.B., President, in the Chair. 


THE session of the General Medical Council 
eoummenced on Thursday, Muy 2ist, at the offices of the 


Council. 
New MEmMBERs. 

Dr. John Lindsay Steven (successor to Sir Hector 
Cameron) and Dr. McCall Anderson (successor to Sir Wm, T. 
Gairdner) were introduced to the President and took their 
geats on the Council. 


PRESIDENT'S ADDRESS. 
The PRESIDENT then read his address. 


Date of Meeting. 

GENTLEMEN,—Owing to Whit Monday falling this year on 
June ist, it was felt by the Executive Committee that if the 
Council met on the fourth Tuesday in May, the time pre- 
scribed by the standing order, it was not likely that our busi- 
ness could be finished before the Whitsuntide recess, and that 
the Council might lave to siton Whit Monday, which in many 
respects would be very inconvenient. Thursday, May 2ist, 
was therefore selected as the day of the opening meeting, 
and, as notice of the change was given a number of weeks 
ago, I hope that members of the Council have not been in- 
commoded by this alteration of our customary procedure. 


Retirements and Appointments. 

The Council will hear with regret that owing to failure in 
health Sir Wm. T. Gairdner, after almost completing ten 
years’ service with us, has found it necessary to resign the 
representation of the University of Glasgow. The Council has 
fost a member who showed an earnestness of purpose, a tone 
of culture and a breadth of thought which gave character to 
ourdebates, and who from the esteem in which he was held 
by his professional brethren was a source of strength to the 
Council. The University has appointed as his successor Dr. 
McCall Anderson, the Professor of Medicine, and we givea 
cordial welcome to him. 

I think I ought to read a passage from a letter which 
he had received from Sir William Gairdner, in which he says: 

It only remains for me to ask you as President to be the means of con- 
weying to my colleagues*my deep sense of the kindness and consideration 
with which 1 have always been treated as the representative of the 
University of Glasgow, and my deep regret at the sudden termination of 
our always pleasant intercourse at the Council Board. 

Since the Council met in November last, the period of 
otice of Sir Hector Cameron, the representative of the 
Faculty of Physicians and Surgeons of Glasgow, has ¢xpired. 
As it was understood that Sir Hector did not seek re-election 
from the Faculty, Dr. John Lindsay Steven has been 
appointed as his successor. Sir Hector Cameron has sat on 
the Council for fifteen years—since 1888—and we cannot part 
with him as a colleague without expressing our sense of the 
foundness of his judgement and of the value of the services 
which he has rendered. We look to Dr. Lindsay Steven to 
continue the good work which has been so efficiently dis- 
charged by the previous representatives of his Faculty. 


Inspection of Examination. 

The final examinations of all the licensing authorities, with 
‘the exception of the Universities in Scotland, have now been 
‘inspected, and the reports of the Visitors and Inspector have 
for the most part been received. The Examination 
Committee at previous meetings has reported to the Council 
on the examinations which were amongst the earliest to be 
‘inspected, and I have no doubt it will be prepared to 
submit to the Council during the present session its 
reports on the inspection of some of those authorities which 
have not yet been considered by the Council. 

Arrangements had been made for the inspection of the 
final examinations of the Scottish Universities during the 
summer, and a member of Council had consented to visit, 
along with the Inspector, each of these universities. About 
éhree weeks ago I received intimation that our Inspector was 


seriously ill, and that his medical adviser had prohibited 
serious work for some months to come. I wish on behalf of 
the Council to express deep sympathy with Sir George Duffey 
in his illness. He has almost completed the last of the three 
years of the present series of inspections, and the fairness 
and judgement displayed in his reports, both on this occasion 
and when he conducted similar inspections some years ago, 
have gained for him the confidence both of the Council and 
the bodies that he has inspected. I have to ask the Council 
to consider the course that should be taken in the circum- 
stances that have arisen. We have, I think, a choice of one of 
two courses: Either to appoint anew Inspector at the present 
meeting of Council to attend the final examinations of the 
Universities inScotland during the summer—and asthe Clinical 
Examinations of the University of Edinburgh are now in pro- 
gress the Inspector would require to commence his duties im- 
mediately ; or, in the expectation that after some months’ rest 
Sir George Duffey may be able to resume his duties and 
thereby complete the present cycle of inspection, to defer the 
inspection o1 the final examinations of the Scottish Univer- 
sities until next year. Unless the Council has some special 
objection to this second alternative my feeling is that it is to 
be preferred, and it would he satisfaction to Sir George 
Daftey to see that we were willing to afford him an opporta- 
nity to regain his strength and to complete the important 
work in which he has been engaged. 

The duty of inspecting the examinations in chemistry, 

hysics, aod biology of the English and Scottish Conjoint 

oards and the Society of Apothecaries has been discharged 
by our Inspectors, Dr. Windle and Dr. Campbell Brown, of 
University College, L verpool. The inspection of the Con- 
joint Board in Dublin will take place at the end of June. I 
have been fortunate in securing the services of the same gen- 
tlemen to inspect the examination in Ireland at that date, 
and the Council, when the series of reports are before them, 
will, I think, recognize the importance of having all the 
reports prepared by the same Inspectors and on lines which 
will admit of a comparison being instituted between them. 


Finance. 

The Council will recollect that at the last meeting a report 
was presented by the Financial Relations Committee accom- 
panied by a draft Bill to amend the Medical Acts, one of the 
objects of which was, by raising the fee payable on registra- 
tion to a sum not exceeding £10, to augment the income of 
the Council so as to make it sufficient to meet the increase in 
its expenditure. On December 2nd the Council resolved to 
refer the report and draft Bill back to the Committee for fur- 
ther consideration, and members of Council were invited to 
make suggestions in regard to ‘‘ economies in expenditure.” 
Many suggestions have been received, which have been 
grouped and summarized by our Registrar and circulated 
amongst members of Council. These will have to be con- 
sidered by the Financial Relations Committee and reported 
aragraph in the report 

may reca e Counc at inap ph in the re 
of the Financial Relations Committee (Minutes, November 
29th, 1902, p. 137) it was stated that I had suggested that a 
memorial should be framed for presentation to the Privy 
Council in explanation of the condition of our finances. 
memorandum on this subject which may serve as the basis of 
a memorial has been preparedand circulated amongst members 
of the Council, and I propose to ask you to consider it before 
the close of the meeting. 


Canadian Medical 

In my address at the commencement of last session I called 
attention to the Medical Act, 1902, passed by the Canadian 
Legislature, and approved by the King, under which a 
Medical Council of Canada was constituted. Power was 

iven to establish a Register of Medical Practitioners in 

avada, and to provide them with the status required for the 
establishment of reciprocal relations between the Dominion 
of Canada and the United Kingdom, such as on the one hand 
would enable practitioners with recognized Canadian dip- 
lomas to acquire the right of registration under our home 
Medical Acts, and on the other would enable practitioners 
oe aren under these Acts to be admitted tv the Canadian 

gister. 

In order to bring the Canada Medical Act into operation 
and to enable the Canadian practitioners to obtain the benefit 
of Part II. of the Medical Act, 1886, it is necessary inter alia 
that the Provincial Legislatures in Canada should renounce 
their present right of independent registration, and consent 
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to the formation of a Register for the whole Dominion. From 
information which I have received it seems that at least one 
of the provinces is not prepared to adopt this course, and so 
long as this attitude is maintained the whole Dominion of 
Canada will, under the present law, be excluded from the 
provisions of Part II. of the Act of 1886. It is much to be 
regretted that local influences should have interfered with 
the adoption of the Act throughout the Dominion, for as by 
Section xxxvi of the Medical Act, 1858, no person can hold any 
appointment as a physician, surgeon, or other medical officer 
in the military or naval service of the Crown, or fill certain 
civil appointments, unless he is on the Register of the United 
Kingdom, Canadian practitioners will therefore continue to 
labour under their present disability. 

Seeing that practitioners who possess diplomas granted in 
New Zealand and in three of the States of Australia, the 
Universities in which confer medical degrees, are admitted to 
the Medical Register of the United Kingdom, and are thereby 
qualified to hold office in the — service, it is a matter for 
consideration whether something should not be done to put 
our Canadian brethren on an equal footing. Legislation to 
accomplish this purpose would not be complicated in its 
character. Sections xvii and xxvn of the Medical Act, 
1886, Part II. might be so modified as to enable His Majesty, 
by Order in Council, to declare that when a British posses- 
sion is under both a central and a provincial or local Legis- 
lature, this part of the Act might apply to any province 
which, in the opinion of His Majesty, affords to the registered 
medical practitioners of the United Kingdom such privileges 
of practising as to His Majesty may seem just. A modifica- 
tion of the Medical Act in this direction is to be preferred to 
the proposal originally made by General Laurie in a Bill of 
last year again before Parliament, by which colonial prac- 
titioners would be admitted to our home Register without a 
corresponding equivalent being granted in thecolony. But 
a second Bill, also introduced by General Laurie, provides the 
necessary modification should the Canadian Medical Act, 1902, 
not become operative. It would also, I think, in course of 
time bring all the provinces in a British possession into line, 
as any province which might at first be disinclined to concur 
would, before long, find that the medical practitioners within 
its area were placed at a disadvantage compared with those 
practising in adjoining provinces. 


Legislation. 

The Bill prepared a few years ago at the request of the 
Council for amending the penal and disciplinary powers of 
the Council and the licensing bodies has been introduced 
into the House of Commons by our colleague Sir John Batty 
Tuke, and read a first time. Its place as determined by the 
ballot is low down on the list, and unless something unex- 
pected arises to improve its position and to remove an oppo- 
sition threatened by some members of the House of Commons, 
it is doubtful if it can make further progress during the 


present session. 
Index to Minutes. 

Mr. Norman King, one of the clerks in the office, has very 
usefully occupied his leisure by compiling on his own initiative 
an analytical index of the contents of our minutes from the 
year 1886 to 1902. Along with the index volume published in 
1888, the Council will now have the means of referring to the 
subjects which have been under its consideration from its 
foundation in 1858, without the loss of time entailed in con- 
sulting the indices in the separate volumes. The Executive 
Committee has framed a resolution on the matter which will 
be submitted to the Council by the Chairman of the Business 
Committee. 

Disciplinary Cases. 

The disciplinary cases to be brought before you during the 
session are unusually numerous, and some of the offences 
alleged to have been committed are of a nature which seriously 
affect the character of the accused practitioners. 


Business COMMITTEE. 

Dr. McVait moved, Mr. Brown seconded, and it was 
carried that Dr. MacAlister, Mr. Bryant, Dr. Bruce, and Sir 
Christopher Nixon should be the Business Committee. 

Dr. MacAuister moved, Mr. Bryant seconded, and it was 
agreed that the Council should rise at four o’clock to enable 
— Committees to meet for the completion of their 
reports. 

THE Consornt Boarp 1n ENGLAND. 

Sir Vicror Horstey inquired why the customary practice 
had not been followed in the case of the report by the 
Visitors of the Examination in Chemistry, Physics, and 


Biology of the Conjoint Examining Board. He un 
the practice was for the Chairman of the Examination go 
mittee to draw up a draft report and send it round to member. 
of the Examination Committee for their consideration, 

The PrrEsIpENT said that the Examination Committee 
would have to report on the report. 

Sir Victor Horstgy asked if the Council would have the 
Committee’s report on the comments of the bodies and their 
repens before them during the present session. 

he PRESIDENT replied that he hoped so. 3 

Sir Vicror Horstry asked the Chairman why the usual 
course had not been followed. 

Mr. Bryant replied that the Examination Committee hag 
not met to consider the point. As Chairman of the Com- 
mittee he had a very vivid recollection of what passed at the 
last meeting of the Council. It was then thoroughly under. 
stood that there would be no such report until all the other 
institutions had been visited, the reports handed in, and then. 
the matter should be considered as a whole. 

Sir Victron Hors.ey replied that there was no such 
bargain. In the ordinary course of business Mr. Bryant 
should have circulated the draft report among the members 
of the Committee. He did not think that Mr. Bryant's ex- 
planation was at all satisfactory. 


STATISTICS OF EXAMINATIONS. 
; The Committee then received the following yearly tables 
or 1902: 


CONJOINT EXAMINING BOARDS, 


Scotland. 


England. Treland.* 
| 3 3 3 
3 
| 3 3 o | 
aj" "18 
| | } 
First Examination _ go 175 68 59 70 | 82 
Second Examination ... 139 298 78 (43 85 
Third Examinatiou 69 8 | 59 45 
Final Examination we | 289 495 176 176 | 43 .|2°& 


* Candidates who presented themselves in all the subjects, but who. 
omitted some, are included in above; but the results of Part I of the 
Second Examination under the new regulations are not included. 


APOTHECARIES. 

The Apothecaries Society of re a out of 38 candidates were- 
rejected at the First Examination (biology, chemistry, and materia 
medica) and 36 out of 71 at the Second Examination (anatomy and physi- 
ology). At the Final Examination of 165 candidates in surgery 64 were 
rejected. and of 251 candidates in medicine 122, The number of diplomas 
granted by the Society was 76. 

The Apothecaries Hall of Ireland appears to have given its licence under 
the new conditions to 2persons and to have rejected 4 at the Final 
Examination. It appears to have given its licence under the old condi- 


tions to 5 persons, of whom were already on the Register. 


UNIVERSITIES. 

The following statistics, extracted from Table (a), give the number of 
rejected and successful candidates at the Final Examination or examina- 
tions for the Bachelor’s degrees in Medicine and Surgery : 


Rejected. | Passed. 
English Universities. 
Oxford, M.B., B.Ch. 15 12 
eee oo eee eee 2 100 
London } Rg" 36 
a ene eee oo 35 7 
Victoria, M.B , Ch.B. } Part IL 42 42 
Birmingham, M.B , Ch.B. ... 10 
un | 
.B., C.M. (0 al 7 
Edinburgh } Ch.B. (new) 
5 rd examination ... 5 | 43 
BD. mM. eee eee eee 2 I 
Trish Universities. 
Dublin, M B., B.Ch , B.A 13 got 
Royal, of Ireland, M.B., B.Ch.,B.A.O. wh 46 


* Qualified men admitted to final examination funder special ordinance 
+ Approximations only; exemptions not included. 
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le (6) shows the results of examinations for qualifiea-'{. 


tions in Sanitary Science, Public Health, or State Medicine. 


First Final, 
Examination. Examination. 
Rejected. Passed. Rejected. Passed. 
| 
Board, England... ... 11 
Ireland 6 26 3 25 
ity of Oxford t ° 7 
J Cambridge... .. 11 60 
Durham (BHy.) .. .. 1 4 2 
victoria University ... 2 2 ° 2 
rsity of Edinburgh(B.Sc)  .... 2 
St. Andrews... «| — I 2 
University of Dublin 2 3 2 


The University of Glasgow held no examination during 1902. There 
were no candidates in 1902 at the examination of the Royal University of 
Ireland. The University of London granted the degree of M.D. (State 
Medicine) to 3 candidates. 


Table (c) shows the results of examinations held for qualifi- 
cations under the Dentists Act. 

Table (d), showing results of poennry examinations in 
1g. This table is designed to show the name of the examin- 
ing body and of the examination, the highest percentage of 
marks obtained by any candidate, the lowest percentage ob- 
tained by any candidate who passed, the total number of can- 
didates who passed or did not pass, and the percentage of 
rejections, and whether examination paper had been sent. 
The information under the head of percentage of marks is 
very fragmentary, and is not here reproduced, and the 
statistics of the principal examinations only are here given; 
the examination papers were sent in all cases. 


No. of Candidates. 


Passed. | Rejected. ‘Rejections. 


University of Oxford : 
Junior Local Examination 39593 | «4722 32. 


4 
Senior Local Examination 774 36.8 
University of Cambridge: ] 
Junior Local Examination 59596 | 2,649 32.1 
Senior Local Examination | 647 26 8 
Oxford and Cambridge Schools Examina 
on: 
Higher Certificate ... ‘a wat 636 36.1 
Lower Certificate... 586 504 46.2 
University of Durham: | | 
* Certificate of Proficiency Examination 10 20 66.6 
University of London: 
Matriculation Examination _... soe] 2,403 2,647 $2.4 
Victoria University : 
Preliminary Examinaticn 415 418 502 
University of Birmingham : 
Matriculation Examination ese “ 56 87 €08 
University of Wales: 
University of Edinburgh : | 
~ Medical Preliminary Examination ... 142 204 590 
University of Aberdeen : 
» Medical Preliminary Examination _... 52 62 54.3 
University of Glasgow : 
Medical Preliminary Examination .. 93 193 67.4 
University of St Andrews: 
’ Medical Preliminary Examination ., 12 9 42.7 


University of Dublin : 
Public Entrance Examination .. .. 
Royal University of Ireland : 


Matriculation Examination 680 | 4°35 37-3 
Royal ——— of Physicians and Surgeons, | 

48 32 40.0 
College of Preceptors : 

» Examination for First Class Certificate 108 204 73.1 
Educational Institute of Scotland ... —... 148 55 | 
Inter. Education Board of Ireland : 

Junior Grade Examination -- 

Middle Grade Examination... ... 742 | 408 35.5 

Senior Grade Examination 374 82 | 17.9 
| 


Central Welsh Board : 
Senior Certificate Examination... || | 43-7 


Table (e) gave the statements of the medical authorities as 
to exemptions granted by them in any part of their ex- 
aminations during 1902. 


The “Summary of Answers” states that the following bodies granted no 
exemptions during 

The Royal College of Physicians of London.(so far.as the examinations 
for the Membership and independent licence were concerned). : 

The Royal College of Surgeons of England (so far as the examinations 
for the separate Membership were concerned). 

The University of Oxford. . 

The University of Cambridge. 

The University of Durham. 

The University of London. 

The Victoria University. 

The Royal College of Physicians of Edinburgh.* 

The Faculty of Physicians and Surgeons of Glasgow.* 

The University of Aberdeen. 

The University of Glasgow. 

The University of St. Andrews. 

The Royal College of Physicians of Ireland.* 

The Royal College of Surgeons in Ireland.* 

The Royal University of Ireland. 


* So far as the single licences of these Colleges were concerned. 

The University of Birmingham granted 8 exemptions at their First 
Examination, 1 at their Second, and: at their Third. Six of the exemp- 
tions at the First Examination were granted to students of the Univer- 
sity of London, all the remaining, students being from the University of 
Durham. 

The Scottish Conjoint Board exempted 78%persons from the entire First 
Examination, 64 from the entire Second Examination, and 31 from the 
entire Third Examination, besides several exemptions from parts of these 
examinations. There were no exemptions from any part of the Final 
Examination. 

The University of Edinburgh only grants exemptions in the subjects of 
the First Professional Examination—namely, Botany, Chemistry, Physics, 
and Zoology, and only under certain specified conditions. During the 
year 1902 exemptions were granted to 10 candidates. 

The Jrish Conjoint Board granted certain ‘exemptions to 6 candidates 
during 1902. 

The Apethecaries’ Hall, Dublin, granted to x candidate exemption from 
Surgery at the Final Examination on the ground of his having passed 
in that subject at the Royal College of Surgeons of England. 

The University of Dublin exempted 3 candidates from the written parts 
of the M.B. Examination on the ground of their being over five years 
registered. 


Corjoint Board in England. 
The statistics of exemptions submitted by this Board are shown in the 
following table: 


nD 
=| ga 
Students from Universities | | soca 
as SESS g 
London ns es 17 62 2 8 
xford... 17 3 
Victoria 12 3 I 
St. Andrews I _ 
Dublin (Koyal University)... 2 I 
New Zealand ... 6 3 2 
Toronto (Trinity 6 
McGill College (Montreal)... 7 
Bishop’s College (Montreal) I 
Dalhousie eco I = 
North-Western (Chicago) ... I = 
Costa Rica pe I 
242 92 2 16 
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Conjoint in ene. 


The entire examination oe 78 
ementary biology only: oe 
Second Examination : 

, The entire examination 64 
Anatomy only eco one oo 3 
Materia medica only ... coe 

Third Examination : 
The entire examination on 
Materia medica only ... pee 3 


eee eee 
Total exemptions from entire examinations ... 173 


These exemptions were granted to students from British or foreign 
corporations, colleges or universities. The largest number of exemptions 
from entire examinations granted to the students of any one body was to 
those of the Society of Apothecaries of London (28). 


Conjoint Board in Ireland. 
This Buard exempted 6 candidates from examination in certain sub- 
— In one 3 candidates had passed in these subjects at the Royal 
niversity of Ireland, and the other at the Jefferson College, Phila- 
delphia, McGill University, Montreal, and the University of Seville re- 


spectively. ? 
Society of Apothecaries of London. 
This Society does not grant exemptions from any part of the Final 
Examination. The subjoined list shows the number of candidates ad- 
mitted to the Final Examination during the year 19e2 who were 
exempted at the Primary Examination from one or more subjects in 
which they had already satisfied the following Examining Bodies, being 
either British Medi Corporations or British, Canadian, or foreigu 
Universites : 
Conjoint Board in England ae 
University of London coe 
University of Oxford ove 
University of Cambridge ... be 
University of Victoria... 
University of Durham 
University of Edinburgh ... 
Triple Board Edinburgh ... wes 
Apothecaries’ Hall, Dublin ooo 
Pharmaceutical Society, London ... 
University of Mcuill 
University of Toronto 
University of Calcutta : 
University of France, Paris 


University of Berlin aa 
University of Athens = ooo 

University of Kostock eon 
College of Physicians and Surgeons, New York pene 


(f) Table showing Results of Competition held on 
Nuvember 17, 1902, for Commissions in the Medical Staff of 
the Royal Navy; 

(g) Table showing Results of Competition held in January, 
1903, for Commissions in the Indian Medical Service. 

Dr. MacAuister moved that the tables be received and 
entered on the minutes. He called special attention to one 
point. The Irish Conjoint Board had sent particulars of 
exemption granted to six candidates during the year 1902. It 
was stated ‘‘one candidate was exempted from surgery at the 
final examination of the Apothecaries’ Hall, Dublin, in July, 
1902, on the ground of his having passed in that subject at the 
Royal College of Surgeons of England.” Ina letter which had 
been received from the Apothecaries’ Hall, Dublin, it was 
stated that this case was an exceptional one, the candidate 
having been examined and passed in surgery in the Royal 
College of Surgeons of England, he consequently was admitted 
to examination in his other final subjects. He wished to call 
special attention to this matter, because in his own university 
and elsewhere special pains had been taken to ensure that the 
final examination should be held by one body and embrace 
all three subjects. That was the opinion expressed by Mr. 
Muir Mackenzie in 1890. 

Mr. Brown inquired what action the Council proposed to 
take in the matter. 

The PreEsipENT thought that perhaps Mr. Tichborne would 
like to make a statement. 

Mr. TicHBoRNE said that tne candidate produced a certifi- 
cate from the Registrar of the College of Surgeons of England, 
and through inadvertence the candidate had allowed the 
time to pass when he could have registered on that 
qualification. 

After some further discussion it was arranged that the name 
of the candidate should be given privately to the President, 
and he would then inform the Council what the candidate’s 
qualifications were. 

Dr. MacA.istTErR’s motion was then agreed to. 

In reply to Sir Horsey, Dr. MacA.isTEr stated that 
no returns had been received from the Army. 

Sir Victron Horstry_ drew attention to the extraordinary 


[May 


discrepancies between the percentages of rej 
different examinations. Jection in the 
Dr. Heron Watson moved, Dr. MoVain seconded, ang ; 
was carried— It 
That the thanks of the Council be conveyed to the Director-Genera} 
the Medical Department of the Royal Navy, and to the Under-gec - 
of State for India, respectively, for the returns which they have 
spectively again furnished to the Council, with the request that these 
returns may in the future continue to be furnished to the Geaaen 
Medieal Council. eral 


INCOME OF THE GENERAL Covuncin, 

The PresiDEntT stated that with the very valuable assistance 
of the Registrar (Mr. Allen) he had prepared a memorandum 
on the present inadequacy of the income of the General Medi 
cal Council for presentation to the Lord President of the Priyy 
Council. The memorandum had been before the members 
of Council, and therefore he did not propose to read it, but 
the question naturally arose as to what was to be done with it 


Memorandum on the Present Inadequacy of the Inc 
Medical Council submitted by the President te 
the Consideration of the Council. 

It is submitted for consideration that since the establish- 
ment of the Medical Council in 1858 the conditions under 
which its duties to the State, the public, and the medical pro 
fession are discharged have become materially changed. 

The Legislature in 1858 had within its purview the dis- 
charge by the Council of certain functions that were com- 
paratively limited in their scope, and it apportioned for its 
maintenance a source of revenue which was then adequate, 
The Act gave — to the Council to exact a fee not exceed- 
ing £5 from all medical practitioners who should be entered 
on the Medical Register after January 1, 1859, but under 
— conditions this source of revenue is no longer suff- 
cient. 

The size of the Council has been increased and the range of 
its duties has been extended. 

By the Act of 1853 the Council was made to consist of 
twenty-four members, including the President. By the Act 
of 1886 eight members were added, viz.. five elected by the 
profession in the three divisions of the United Kingdom, two 
additional by the Scottish Universities, so that each univer- 
sity might have separate representation, and one by the Vic- 
toria University. As, however, it was enacted at the same 
time that the Crown should in future be represented by five 
members instead of six, and the President selected from 
among the members of the Council, the net increase was re- 
duced to six. By a more recent Act, which gave a member to 
the University of Birmingham, this increase was raised to 
seven, while the contemplated establishment of additional 
universities at Liverpool and Leeds renders it possible that 
two more members will be given seats, and the size of the 
Council increased from its present thirty-one to thirty-threé, 
as against its original number of twenty-four. 

The extension in the Council’s duties is quite as note 
worthy as that of its membership. 

Under the Act of 1858 power was given to visit the exami- 
nations of the various licensing bodies, and this was exercised 
to a considerable extent, but the Act of 1886 added to the 
existing power of visitation that of inspection. To ensure the 
efficiency of the qualifying examinations in medicine, sur- 
gery, and midwifery inspection was raised into a paramount 
duty, the due discharge of which has called for the constant 
consideration of the Council. The salary of a regular In- 
spector has to be provided, and although the members of the 
Council who are associated with him in his work as Visitors 
do not receive fees and are only repaid their actual outlays, 
the duration of the sittings of the Council, and consequently 
its expenses, are increased from the time which has to he 
pire to the consideration of the reports of the Inspector and 
Visitors. 

The supervision of education in the subjects of publi¢ 
heaJth and the control of the examinations for diplomas 
qualifying for —— as medical officers of health were fresh 
duties assigned to the Council by the Act of 1886. Much time 
has had to be devoted to the consideration of these subjects, 
and a separate system of inspection has been established in 
connexion with them. 

The practice has also become more frequent of late years for 
the Government Departments to refer to the Council for its 
advice on various questions bearing on the relations of the 
medical profession to the public. ‘he professional knowledge 
of the Council has always been gladly placed at the disposak 
of the Government, but attention cannot be given to a variety 
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of subjects without the expenses of the Council being | fied assistants has been largely put a stop to, other forms of 
materially increased through the time expended in their con- | professional misconduct have arisen, which have called for 
sideration and the charge incurred in printing. As an illus- | the attention of the Council, and there is no prospect of a 
cessation of expenditure in connexion with the exercise of 


tration it may be mentioned that in 1898 a special session of 
two days, costing £642, was necessary for the consideration 
of the Midwives Kegistration Bill referred to the Medical 
Council by the Lord President of the Privy Council, in 
addition to which much time had to be devoted to proposed 
legislation on the subject during several previous years, and 
subsequently until the passing of the Midwives Act in 1902. 

In 1878 fresh duties devolved on the Council in consequence 
of the administration of the Dentists Act being entrusted to 
it, and additional work requiring the expenditure of much 
thought and time had to be undertaken. No burden of a 
financial character was, however, placed on the Council by 
this legislation, as separate funds were allotted for the carry- 
ing out of these new duties. All expenses arising from this 
pranch of its work have therefore been eliminated as far as 
possible from the calculations that follow. 

As the result of this extension of the Council’s duties, it 
necessarily follows that its sessions have been lengthened and 
multiplied, If the period before the passing of the Dentists 
Act of 1875 and the one subsequent to it be compared, this at 
once becomes apparent. Taking the former — of twenty 
years, from 1858 to 1877, there were only four occasions in 
which it was found necessary for more than one session to be 
held during the year, and the annual average number of days 
occupied with business was nine and two-fifths; during the 
latter period of twenty-five years, from 1878 to 1902, there 
were only three years in which it was not necessary to hold at 
least two sessions, and the annual average number of days 
occupied was thirteen, giving an annual increase of three and 
three-fifths days. 

The financial results of the extension of the Council, both 
in its size and in the range of its duties, may now be con- 
sidered. To institute a comparison between the expense in- 
curred in the period before fresh legislation and that subse- 
quent to it, two decades have been taken, namely, that 
immediately preceding the passing the Dentists Act in 1878, 
namely, from 1869 to 1878, and that terminating last year, 
namely, from 1893 to 1902. 

Daring these respective decades the annual average expen- 
diture for certain items was as follows: 


- 
| Fees and expenses | 
Law Election 
1869 —1878 n.98! 5 3 762 6 6 54 411 — 
1893—1902 39374 3 4 1,194 5 4 666 5 4 185 19 
From 1886- 
1902 
Showing an 
average 
annual in- 
crease of.. 1,442 18 4318 10 185 19 0 


The cause ef the increase in the fees to members has been 
sufficiently indicated to be the increase in the number of 
members, and not any addition to the fee sanctioned by the 
Act of 1858 to be paid with the approval of the Treasury to 
individual members. 

_ The increase in the item of printing expenses has followed 
inevitably from the extended nature of the Council’s work 
and in part also from the constantly — size of the 
Registers that are to be maintained and published. 

The very noticeable increase in legal expenses shown in the 
above table requires the explanation that up to 1886 the 
Council did not regard itself as a prosecuting i and the 
disciplinary sections of the Act were only occasionally brought 
into operation. Such legal expenses as had been up to that 
time incurred had been mostly in connexion with questions 
of education and registration. 

The widespread evils to the f gmns resulting from unquali- 
fied practice—-evils encouraged largely by the at that time 


prevalent employment by registered medical practitioners of 
unqualified assistants—then demanded attention, and large 
sums have since that date been paid in legal expenses for the 
public benefit in successfully lessening such of those dangers 
as arose from the wrong conduct of members of the profes- 
sion. Although the improper practice of employing unquali- 


its disciplinary functions. 
An altogether new expense was introduced in 1886 by the 
peaine of direct representation, which necessitated the 

olding of elections. It was contemplated, no doubt, by the 
Legislature that these would recur only once in five years, 
but owing to the vacancies occurring at intervening times 
caused by death or resignation, six elections have been 
necessary up to the present date, involving altogether an 
expenditure of £3,161 38.11d., or £185 198. per year, if spread 
over the whole period as an annual charge. 

Under the head of general expenditure no increase in the 
pes! coms i of the Council that is worth taking into con- 
sideration has been incurred ; the staff has not been increased 
for the last twenty-five years, and the salaries at the present 
time are no larger than were paid in 1885. ; 

Bringing together the foregoing figures, the total average 
increase of expenditure over that which was sufficient twenty- 
nine years ago is £2,672 16s. 4d. per annum, and the position 
of the Council is rendered worse by the fact that its income 
is not growing. Practically the income of the Council and 
its Branches is derived from registration fees. Owing to the 
efforts that the Council has made during recent years to 
benefit the public by improving medical education, and 
by materially raising the standard of examination both 
in general and professional subjects, the number of persons 
entering the profession and the fees for registration paid 
by them have not increased. If we take the last two periods 
of ten years, namely, from 1883 to 1892, and from 1893 to 
1902, while 13 644 practitioners were registered in the first 
period, only 1 3,865 were registered in the latter period, a de- 
crease of 79. The income, therefore, from fees, so far from 
increasing, is somewhat diminished, and is not likely to rise 
in the near future, seeing that there has been a fall annually 
in the number of medical students for some years past. The 
average number of students entering during the period from 
1879 to_1893 was 1,708, but — to the higher standard 
demanded and the increased length of a medical course the 
average number entering during the period 1898 to 1902 was 
only 1,552, an average decrease of 156 a year. ‘ 

The foregoing facts show that the financial position of the 
Council and its Branches is extremely unsatisfactory. There 
is still a balance of funds in hand, for during the first few 
years after the system of registration was introduced a large 
sum was received in fees and put aside as surplus income. 
Out of this fund the Council has purchased the freehold of 
its premises and adapted them to its use by an outlay of 
£25,670, and it has remaining in the hands of the Branch 
Councils of England and Scotland the sum of £15,466 18. 2d. 
in Consols; but if the present state of things continues this 
reserve fund must before long be exhausted. Up to the year 
1895 the Council’s annual income was, with few exceptions, 
suflicient; since that year a regular deficiency has been 
annually disclosed as follows: 


1898 coo | eco eos $2,358 IT 
1899 eee eco es 2,593 1445 
410,033 11 


Annual average deficit = £1,433 58. 11d. 


The Council would desire to emphasize the before-stated 
causes that_have brought about this unsatisfactory financial 
position. By the action of Parliament in adding to this 
number of its members without at the same time providing 
for an addition to its income, and by the increase of its duties 
causing a necessary prolongation of the sessions, the Council 
is rapidly expending the savings of its early years, and unless 
other sources of income are provided it will soon not be able 
to meet the annual expenditure. i 

It is strongly urged that the efficiency of a body established 
to perform important services to the public should not be 
impaired by subsequent legislation superimposing, without. 
corresponding increase of income, duties of a costly nature 
which were not foreseen when its source of income was 
fixed, and fixed in such a way that in proportion as the 
Council does its duty in securing by education and examination 
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a highly trained class of practitioners to serve the public 
and the State, it lessens its source of revenue. 

» It. would not be for the welfare of the community that the 
long exerted efforts of the Council to promote the efficiency of 
the profession should be relaxed, nor would it be desirable 
that its vigilance should be less exercised in the discipline of 
the profession however costly this work may be. 

A jurisdiction somewhat analogous to that of the Medical 
Council is exercised over the lower branch of the legal pro- 
fession by the Inc rated Law Society, which superintends 
legal education and administers discipline. Its income is 
derived from fees which, though smal], amount in the aggre- 
gate to a larger sum than is at the disposal of the Medical 
Council, but it has been recognized by the Government that 
it, should be assisted in the discharge of its Giseiplinary 
functions, and the Treasury of late has made an annual grant 
in aid for this purpose. 

It is suggested that were a similar grant made to the 
Medical Council, sufficient to defray the expenses of this 
branch of its work, its financial position would be assured. 
During the last few years the disciplinary business of the 
Council has cost annually some 41,479 (made up of increased 
length and cost of sessions £929, legal expenses £500, and 
printing £50). Were the Council relieved of this charge, the 
sepenees attending the exercise of its other functions could be 
defrayed out of its present income mainly derived from 
registration fees. 

Sir CuristoPHER Nixon moved that the memorandum be 
referred to the Financial Relations Committee for con- 
sideration and report, in order to economize the time of the 
Couneil and in order to save a double discussion. 

Dr. McVait seconded, and the motion was carried. 

— then went into camera and adjourned at four 
o'clock. 


Friday, May 22nd, 1903. 
Sir Wa. Turner, K.C.B., President, in the Chair. 


The minutes of the previous day’s proceedings were read, 
and as amended in camera confirmed. 


THe Dentists’ REGISTER. 

Mr. Tomes said that his attention had been called by the 
British Dental Association to alleged inaccuracies in the 
Dentists’ Register. It was stated that many persons who had 
qualified had not registered, and that a number of names 
once on the Register had gone off though the persons were 
still at the same addresses. The first of these matters was 
clearly not within the control of the Registrar. But it was 
further stated that the names of a considerable number of 
dead persons still remained on the Register, and it was sug- 
gested that this must be due to many of these being persons 
regarded by the registrars of death as chemists rather than 
dentists, so that death certificates did not reach the office. 
Without in any way implying censure upon the office he 
wished to afford the Registrar an opportunity of making a 
public statement as to the means employed to preserve the 
purity of the Register. It was obvious that the retention of 
the names of persons dead offered opportunities of personation. 

The ReaistrRak explained that even in the first matter 
something was done by sending to all newly qualified per- 
sons a notice setting forth the advantages of and the neces- 
sity for registration. As to the second, it was wholly due to 
the negligence of registered persons who omitted to respond 
even to a registered letter sent to their address and known to 
have been delivered by its not being returned; this was 
always a second or third communication, and when no answer 
could be elicited the names were removed under Section x1. 
With regard to the removal of names of dead persons the 
office by no means confined itself to the removal of names 
furnished by the registrars of deaths, but made use of any 
and all available sources of information, such as lists kindly 
furnished by the dental dépédts, Messrs. Ash, and Messrs. 
Rutherford, and by private persons. He would gladly adopt 
Mr. Tomes’s suggestion that the Registrar of the Pharma- 
ceutical Society should be asked to furnish a list of names 
removed each year on account of death, and make use of 
any other sources of information which could be obtained or 
suggested. 

r. Tomes stated that he was perfectly satistied with the 
Registrar's explanation, and that it was not necessary to con- 
clude with any motion. 


“THE APOTHECARIES’ Society OF Lonpon, 

Sir Huo Brxvor moved, Mr. Bryant seconded, ang it 
was carried 
That Mr. Peyton Todd Beale, F.R.C.S., be appointed an 
Examiner in Surgery to the Apothecaries’ Society of London for 
period of four years vice Mr. C. Stonham, F.R.C.S., who retires ? 

rotation. 
THE INSPECTOR OF EXAMINATIONS, 

Dr. MAcAListTER moved 

That in consequence of the illness of Sir George Duffey, the Council 
Inspector of Final Examinations, the inspection ofthe examinations of 
the Scottish Universities be postponed till next year. 

He brought forward that motion in accordanee with 
gestion which was made by the President in his openit 
address. There was no great hurry in — to the Scottish 
Universities, and he thought the least the Council could do 
was to give Sir George Duffey the opportunity of continuing 
the series of inspections if it were possible for him to do go, 

Dr. Norman Moore seconded the motion, which was gup. 
ported by Sir Batt and Dr. Bruce, and carrieq 
unanimously. 

Dr. MacAtister then brought forward the report of the 
Executive Committee in regard to a suggested change in the 
standing orders, and moved that the report be received and 
entered on the minutes. The report was as follows: 

The Executive Committee have considered the following motion, which 
on December 2nd, 1902, was referred to them by the General Council with 
a request that they should;consult the: legal? advisers of the Council on 
the subject : 

That in the Standing Orders for the restoration of a name to the 
Medical Register, Chap. XviI, Clause 2, Sub-clauses 3, 4, ands, the words 
Committee” be substituted for the words Executive Com- 
m 3 

The Executive Committee having consulted Mr. Muir Mackenzie on the 
subject of the motion are advised that, having regard to the special fune- 
tion of the Penal Cases Committee, as defined by Chapter 1x Section s of 
the Standing Orders, and to the powers of the Executive Commi 
under the Medical Acts, applications for restoration after penal erasure 
are most appropriately dealt with by the latter Committee. The Execu- 
tive Committee are therefore not prepared to recommend that the pro- 
posed change should be made in the Standing Orders. 

Mr. Bryant seconded the resolution, which was carried. 


DENTAL BUSINESS. 

Dr. MacALIsTER moved that a report from the Executive 
Committee on the dental business transacted by it since the 
last session of the Council be received and entered on the 
minutes. This was seconded by Mr. Bryant. 

In reply to Sir Victor Horstgry, Dr. MAcALISTER stated 
that the minutes of the Executive Committee would contain 
full information as to the decisions of the Committee in re- 
gard to the matters referred to in paragraphs 6 and 8. The 
report as amended at the instance of Sir Wiiliam Thomson, 
was as follows: 

Report. 
~z. The prescribed conditions having been duly fulfilled in each case 
(certain) names wererestored tothe Dentists’ Register, from which they 
h ad been erased in conformity with the provisions of Section xu of the 
Dentists Act, 1878. 

2. A question was considered by; the’ Committee from a medical practi- 
tioner respecting the position of practitioners in regard to the admini- 
stration of anaesthetics for registered [dentists acting for dental com- 
panies, and they answered the inquiry by stating that the only answer 
they could give was to call his attention to the resolution of the Council 
in regard to the administration of anaesthetics. 

3. The Committee received from the Colonial Office an Act relating to 
the practice of dentistry in South Australia, and referred it to the Dental 
E ducation and Examination Committee for their information. 

4. A communication was also received from the Colonial Office seeking 
information as to the position of British dentists in Germany, and the 
Committee replied that : 

“Inasmuch as under the Dentists Act no provision is made for the 
establishment of reciprocal relations with foreign countries, the Council 
has had no occasion to inquire into the privileges (if any) accorded to 
British dentists in Germany. German dental qualifications are not 
recognized as ——— any —_ in this country. 

“‘The Committee would be obliged to receive from the Colonial Office 
any information on the subject which may be obtained through the 
Foreign Office.” 

5. The Committee further received from the Colonial Office an Act to 
provide for the Registration of Dentists to practise in Queensland, and 
referred it to the Dental Education and Examination Committee for their 
information. 

6. They considered a complaint from a medical practitioner in regard 
to continued dental advertising by a registered dental student. 

7. They considered also an application made on behalf of a Canadian 
dentist for registration in the Dentists’ Register, and referred the matter 
to the Dental Education and Examination Committee for consideration 
and report. 

8. The Committee have also had under their consideration an appli- 
cation for registration under Section xxxvil of the Dentists Act by 4 
dentist who was a pupil at the time of the passing of the Act. 
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ENGLAND. 

The PrEsIDENT then called attention to a notice of motion 
which stood in Sir Victor Horsley’s name, and inquired what 
he proposed to do in the matter. The notice of motion was 

To call attention to the report by the Visitors of the Examination in 

try, Physics,and Biology of the Conjoint Examining Beard in 

land, of the Royal College of Physicians of London and the Royal 

College of Surgeons of England, together with the remarks by the bodies 
ted, and to move a motion thereon. 

Sir VictoR HorsLEy was under the hope that Mr. Bryant 
would do his duty and premptly — on the report of the 
Visitors of the Examination in Chemistry, Physics, and 
Biology of the Conjoint Examining Board in England and 
the comments of the Examining Bodies. He would like to 
know from Mr. Bryant whether he was or was not going to 
report before he proceeded with his motion. 

he PRESIDENT stated that a report had been laid on his 
table that morning by the Visitor and Inspector of Examina- 
tions of the Apothecaries’ Society of London, together with 
the remarks of that body. 

Mr. Bryant said that the Examination Committee had con- 
sidered the question on the previous day without coming to 
any definite conclusion. They had not prepared a report to 

ent to the Council, but if the Council was desirous that 
some report should be brought forward, then unquestionably 
they could manage todoso. At the same time, speaking for 
the Examination Committee, he was asked to bring before 
the Council the question whether it really wished for a 

rt. They were prepared to consider some draft 

rt which might be printed. He had undertaken to 
do that, and he would do so now, but he reminded 
the Council that last session, when the question came 
up, he proposed the appointment of two Inspectors and gave 
reasons. The tvo Inspectors stated that they had not been 
able to compare the examinations with any others of the 
same class. The Committee understood that the report of 
the Apothecaries Hall was complete on two subjects, and also 
that the two Inspectors had already visited the Scottish 
institutions. It seemed to him that as these Inspectors 
thought that they must take an ideal standard it would be 
more satisfactory now that they had had more information if 
the Inspectors reported on the other bodies they had already 
visited. As the Irish body would be inspected in June he 
proposed that the two Inspectors should be instructed to re- 
ade to them on the four Colleges which they had inspected. 

e therefore proposed : 

That the report in question be referred back to the Visitors for further 
consideration and report in view of the fact that subsequent to the date 
of this report the Visitors have had the opportunity of comparing this 
examination with others of its own class. 

Sir Victor Horsiry pointed out that he had not yet 
received an answer from Mr. Bryant. 

The PresipEnT though that Mr. Bryant had indicated that 
the Committee had not come to a conclusion. 

‘Mr. Bryant replied that the Committee was willing to 

ort if the Council wished it. 

ir Victor Horstry said that was not an answer to his 

question. 

Sir Witt1aAM THomson submitted that Mr. Bryant’s motion 
was not in order. Sir Victor Horsley had asked for certain 
information, but had not got an answer to his question. The 
Council should know what Mr. Bryant’s answer was to the 
definite question put to him. 

Mr. Bryant said that he did answer the question, although 
not directly. He had said that the Examination Committee 

ad not prepared a report on the paper in question, but was 
ss, to give a report if it was the express wish of the 

uncil, 

Sir Vicror Horsiry again pointed out that was not an 
answer to his question. The standing orders provided that 
these reports should go the Examination Committee and the 
Examination Committee should report to the Council. That 
was the usual procedure, but Mr. Bryant, instead of adopting 
that course, had taken upon himself not to compose the 
report for his Examination Committee for presentation 
before the Council. Having done that, he had = the Council 
man entirely false position. He wished to know finally, as 


the Committee had met on the previous day, whether or not 
& report was going to be presented to the Council in the 
ordinary way at the present session. 

Mr. Bryant did not know what more he couldsay. He had 
no report to present from the Examination Committee, but it 
was ym as he had said, to give one if the Council specially 

or it. 


asked 
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Jae PRELIMINARY EXAMINATION OF THE CoNJOINT BOARD IN Sir Victron Horsey said it was not a question of willing- 
It was the Committee’s duty, and he in- 


ness or bargain. 
quired whether it was going to discharge that duty or not. 

Mr. Bryant quite recognized that the Examination Com- 
mittee would have to report, and last session it was under- 
stood that the matter would not be considered until the 
other reports had been discussed. (‘‘ No, no.”) There was 
no resolution, but there was an understanding. (‘ No, no.”) 

Sir Victor Horsukry stated that the last meeting he moved 
that the Council was of opinion that the Royal College of 
Surgeons of England and the Royal College of Physicians, 
London, had had time to consider the observations of the 
Visitors and Inspectors. It was ‘true that that motion was 
lost, because the previous question was carried, inasmuch as 
the Couneil thought there had not been time to furnish the 
comments. Those comments could-have been written in less 
than a week, and he suggested that six months was ample 
time for those comments to have been considered, and for the 
Chairman of the Examination Committee to have prepared 
his draft report, which it was his duty to send to members 
of the Examination Committee. 

Dr. Fintay thought the whole of the reports should be con- 
sidered together. 

The PresipEnt pointed out that Mr. Bryant’s motion had 
not been seconded, and further that the report was signed on 
ay a 23rd, 1902; that report was sent to the Royal College 
of Physicians of London, and the Royal College of Surgeons of 
a the latter body responding on February 12th, 1903, 
and the former on April 7th, 1903. 

Mr. Youna said that he would second Mr. Bryant’s resolu- 
tion so that it might be discussed. 

Dr. WINDLE thought it would save time if he stated on 
behalf of his colleagues and himself that they absolutely 
refused to take back their report, because it would be returned 
in identically the same words. They had not altered their 
opinions, but if the report were to be altered it would be ina 
direction which Mr. Bryant would probably not exactly desire. 

Mr. Bryant stated he would withdraw his resolution. 

Sir V. Horsiry objected te this. 

Dr. WINDLE concurred. He wanted the resolution voted 
upon and the names and numbers taken. 

Dr. Norman Moore pointed out that the question was 
whether time would be saved by discussing this report with 
the other reports, or whether they should arrive at the truth 
of the subject best by following the procedure which Sir V. 
Horsley had suggested. They had heard what Dr. Windle 
had said, and it was obvious that was the only possible answer 
thatcould be given. He could not imagine that any self-re- 
specting Inspector would take back a report and modify the 
deliberate statements contained therein. He, however, 
thought, upon the whole, that it would be better to dispose of 
all the reports together. 

Dr. ATTHILL and Sir CHRISTOPHER N1xon hoped the Council 
would permit the motion of Mr. Bryant to be withdrawn. _ 

The PresipEnt then (having obtained Mr. Young’s permis- 
sion) put the motion to the Council 

That leave be given to Mr. Bryant to withdraw his motion. 

Eighteen voted in favour and 7 against. 

Dr. WINDLE asked that the names and numbers should be 
taken, when 18 voted for, 7 against; 5 did not vote, and 1 
was absent. 

The PrusipENt inquired from Sir V. Horsley whether, after 
what had happened, he wished to bring forward any motion. 

Sir V. Horstey replied in the affirmative, and moved: 

That the Examination Committee be instructed to report during this 
present session on the report by the Visitors of the Examinations in 
Chemistry, Physics, and Biology of the Conjoint Examining Board in 
England, and of the Apothecaries’ Society of London. 

Dr. HERon Watson seconded, and the motion was 
by 20 votes to 1. ’ 


INSPECTION OF THE EXAMINATIONS OF THE APOTHECARIES’ 
Hatz, DuBLin. 

Mr. Bryant brought forward the report by the Examina- 
tion Committee on the report of the Inspector on his inspec- 
tion of the Finai Examination (July, 1902) of the Apothecaries’ 
Hall, Dublin. The report was as follows : 


Four candidates presented themselves ,for this examination. One had 
been registered as a medical studeut in 1884, and had passed at the 
Royal College of Surgeons of England all his examinations, except that 
of Medicine and Midwifery. The Inspector reports that he passed 
creditably in those two subjects, and thus became entitled to the Diploma 
of the Hall eighteen years after his registration as a medical student. 

This recognition of a final subject passed before a different Licensing 


— 
| 
\ 


SUPPLEMENT TO THE ] 
BeiTish MEDICAL JOURNAL 


GENERAL MEDIOAL OOUNCIL, 


Body is quite irregular, in view of the opinion expressed by the Council's 
legal adviser, that ‘“‘the examination must be.one examination, in the 
-gense that one medical authority or combination ofauthorities must con- 
-duct the whole examination of the candidate; that is, that he must be 
‘examined in all taree subjects by one medical authority or combination 
‘of authorities.” 

A second candidate, having passed in Medicine at the Hal, received 
his licence after passing in Surgery and Midwifery. 

The third candidate presented himself in Medicine, Surgery, and Mid- 
wifery, He passed in Medicine and Midwifery, but failed in Surgery. 
The fourth candidate, who presented himself in Medicine, Surgery, and 
‘Midwifery, failed to pass in any. 

Two of the four candidates received licences. 

The Inspector reported that the examination was thoroughly and 
satisfactorily conducted, and the Examiners in Surgery were satisfied 
with the “‘bona fides” of the method of examination and with the 
standard of knowledge required. At the conference of examiners the 
Secretary of the Hall reported that an amended form of the regulations 
for conducting these examinations was agreed to, and that the changes 
made were based on recommendations suggested from time to time by 
the Inspector and Examiners. With the exception of what is recorded 
in thesecond paragraph,this report is fairly satisfactory to this Committee. 
The report was received and entered on the minutes. 

Dr. MacALisTeER moved and Mr. Bryant seconded the 
following resolution : 

That the President be requested to call the attention of the authorities 
of the Apothecaries’ Hall, Dublin, to the case referred to in the Examina- 
tion Committee’s report on the July (1902) examinations; and to state 
‘that in view of the legal interpretation placed by the Council’s advisers 
on the terms of the Medical Act, 1886, the Council regards the course 
taken by the Apothecaries’ Hall as irregular. 

Mr. Brown thought the case referred to was very unusual, 
and that he could safely predict that such another case was 
mot likely to arise. 
Mr. TicHzogne said this matter had come on before he haa 
‘received the necessary information. 

The following resolution, proposed by Mr. Brown and 
‘seconded by Mr. Jackson, was carried : 

That the consideration of the motion be postponed for the production 
*by Mr. Tichborne of the documents relating to the case. 

On the motion of Mr. Bryant, seconded by Mr. Youna, 
the report of the Examination Committee on the inspection 
of the Final Examinations, October, 1902, of the Apothecarics’ 
Hall, Dablin, was received and entered on the minutes. 


Repor 

There was but one candidate for ae thira Examination,who had failed 
‘in medical jurisprudence inJuly. In this examination he passed. 

The Secretary of the body visited stated that ‘‘ the authorities of this 
Hall do not propose in the future to hold an ad interim examination for 
one candidate,” and with the conclusion this Committee cordially agrees. 
‘On the motion of Mr. Bryant, seconded by Mr. Youna, the 
‘report of the Examination Committee on the Inspection of 
the Final Examinations of the Apothecaries’ Hall, Dublin, 
anuary, 1903, was received and entered on the minutes. 


Report. 

In the First Examination there were two candidates, one passed; the 
other was rejected in chemistry. In the ‘Second Examination there was 
one candidate, wlio passed. In the Third Examination there was one 
-eandidate, who passed in pharmacy and pathology, the subjects in which 
-he presented himself. In the Final Examination there were three candi- 
-dates, all of whom had been up before. All failed to pass. The Insvector 
reported ‘‘ That the examination was thoroughly and satisfactorily con- 
-ducted.” The Examiners in Surgery “ were satisfied with the methoas by 
which the examination was conducted, and with the standard of know- 
‘Jedge required.” With such approval this Committee is satisfied. 


University or Dustin. 

Mr. Bryant, Chairman of the Education Committee, brought 
ap the report of the Examination Committee on the reports of 
the visitation and inspection of the Final Examinations in 
‘medicine, surgery and midwifery of the University of Dublin 
‘by the Visitor, Mr. Bryant, and the Inspector, Sir George F. 
Duffey. The report consisted of the following paris: 

1. Report of the Final Examination in May—June, rgor. 

2. ——— by the professors of the School of Physic of the body in- 


3. Supplemental report by the Visitor and Inspector on Section I of the 
‘rst part of the Final Examinations, November, 1902. 

4. Remarks on this report by the professors of the body inspected. 

5. Report by the Examination Committee. 

‘6. Supplemental report by the Examination Committee on the examina- 
“tion in November. 

The following is the text of the reports of the Examination 
Committee : 


Report by the Examination Committee on the Report of the Visitor and 
Inspector on the Second Part of the Final Examinations of the University 

of Dublin, made in May and June, 1901. 
The Visitor and Inspector report that the Final or Degree Examinations 
of the University of Dublin are “ sufficient” (p. 30). 


[Mat 36, 


They draw attention to the fact (that since ‘the last visitation m 
changes have been made in the examinations, particularly ag affes 
candidates under the five years’ course (p. 5); and that oral enane 
tions are now held in Medicine and in Pathology for candidates for the 
M.B. Examination under the four years’ course. There is still no 
examination in surgery for candidates tor the B.Ch. degree under the 
four years’ curriculum. 

It is true that the number of these candidates is‘steadily diminis 
but five such candidates presented themselves in May last, and so jong 
as these candidates continue so to apply for admission to the Medien 
Register, their examination should be conducted in conformity with the 
recommendation of this Council. 

The Final Examination for candidates under the five years’ course jg 
divided into two parts : 

Part I.—Section A includes Applied Anatomy (Medical and Surgical) 
paper; Applied Physiology, viva voce ; Materia Medica and Therapeutics. 
paper and viva voce. 

Section B. includes Medical}J urisprdéence and Hygiene, Medicine, sur. 
gery, and Pathology, with a paper and Viva voce in each subject. 

The second part is divided into SectiOns C, D, and E: 

Section C, including Midwifery and Gynaecology, with a paper and 
viva voce in each; and a paper on Obstetrical Anatomy. 

Section D, Clinical Medicine and Mental Diseases, anu 

Section E, Clinical Surgery with operations, and Ophthalmic Surgery, 

The subjects in Part 1 must be passed at least one university term 
before the candidate can present himself for the second part of 
the examination. 

The Visitor and Inspector attended the second part of the Final and 
Degree Examinations held in Trinity Term, 1901. 

Both the Visitor and Inspector attended all the examinations between 
May 20th and 31st. The Inspector attended the Examination in Mid. 
wifery and Gynaecology alone, the Visitor’s presence being required at 
the General Medical Council. 

The Final Examinations in Clinical Medicine and Surgery were 
generally quite satisfactory, although it was thought that the arrange. 
ments for conducting the Examination in Ophthalmic Surgery might be 
improved, and that in Operative Surgery assistance could be giventby a 
past candidate to a present candidate in his operation without requiring 
the presence fof all the candidates during the entire examination—a 
practice which seems to be unnecessary. 

In the Clinical Examination in Surgery both the Visitor and Inspector 
would have liked to see several doubtiul candidates, wlio had shown weak- 
ness in the two vases allotted to them, further tested (p. 13) with a third 
or fourth ease. In the Examination in Clinical Medicine this method 
was freely used, and with marked success. 

Itis satisfactory to note that the time formerly allowed for answering 
the written questions, and objected to at the former visitation as being 
too short, has for some subjects been extended. But in other subjects— 
namely, Surgery at the B.Ch. Examination, and in Materia Medica and 
Therapeutics, and in Forensic Medicine and Hygiene—the limit is still 
much under the average time (half an hour for each question) recom- 
mended by this Council (Vol. XX XIII, App. IV., p. 386). 

Attention is drawn by the Visitor and Inspector te a well-known recom- 
mendation of this Council that “a candidate should not be orally 
examined except in the presence of two examiners,” as it was observed 
that this recommendation was not followed either in the Examination in 
Ophthalmic Surgery or in any of the oral examinations which they 
attended in the University of Dublin. The only notice taken of this 
criticism by the body inspected comes from the Examiners in Midwifery 
and Gynaecology, who say (p. 42) that if they were both to sit togetherand 
examine alternately, such an arrangement ‘ would necessitate a total 
revision of the system under which the examination is at present con- 
ducted.” But such a revision is exactly what is suggested in the report, 
in order that this examination as well as the other examinations referred 
= a be conducted in accordance with Recommendation 7 of this 

ouncil. 

With respect to the re-examination of candidates, which is referred to 
at page 24 of the report, it is satisfactory to read at page 42 that the 
professors, as a body, consider the re-examination of rejected candidates 
under the circumstances described to be *“‘ as a general rule most undesir- 
able.” The responsibility of having sanctioned the re-examination appears 
from the remarks to rest upon the Regius Professor of Physic—who pre- 
viously presided at the meeting of the examiners at which both the 
candidates mentioned were rejected (p. 22). It is set forth in the reply 
that at the re-examination “the examiner having given the candidates 
high marks, their cases were considered anew, and they were allowed te 
pass.” But there does not seem to have been any meeting of the 
Board of Examiners to reconsider their cases, and the professors do 
not state by whom their cases were reconsidered, or by whom the candi 
dates were allowed to pass.” In the letter on the subject (p. 24) from the 
Registrar of the School of Physic, he states that ‘the examiner 
allowed them to pass.” These remarks of the body visited are not 
quite satisfactory, and do not appear to justify the deviation from 4 
practice that has been carefully observed since 1887 (p. 42). 

This Committee would call attention to the fact that at page 24 of the 
report a candidate is said to have passed who ‘‘could not test urine for 
albumen,” and desires to express its opinion that no candidate should be 
allowed to pass any qualifying examination who was unable to carry out 
such an elementary clinical investigation. In the case alluded to this 
Committee had the benefit of an explanation from the examiner of the 
condition of the candidate whose failure to carry out the chemical test of 
albumen was reported, and learned that as the student had gained the 
Hudson Scholarship in Clinical Medicine, with other high scholarships 
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in the University, that it was entirely owing to an attack of incompre 
ple nervousness on his part that his failure to perform this test was 

attributed, and that the examiners were induced to mark him as qualified 


oe Committee report that, with the exception of the points men- 
tioned, the examination as a whole was well arranged and carefully 
onducted. 

Supplemental Report on Section Bof the First Part of the Final 
Examination, November, 1902. 

Section B of the First Part of the Final Examinations of the University 
ef Dublin was visited and inspected in November, 1902, at the express 
wish of the Council. The examination lasted four days; there were 
4wenty-one candidates, one of whom retired after presenting himself at 
he Oral Examination in Surgery. 

Every candidate is now orally examined in the presence of two 
examiners, this improvement in practice having been brought about in 
eonsequence of attention having been drawn in the report of May last to 
ahe fact that the Oral Examinations in Part 11 of the Final Examinations 
were conducted by a single examiner. 

The professors moreover agree with the expressed opinion of the 
yisitor and Inspector that the supervision of the viva voce examina- 
+ions is inadequate, and recommend the Board to take steps to make it 
efficient. 

Every written paper contained four questions, and two hours were 
allowed to answer each paper. The oral examinations generally occu- 
pied from ten to fifteen minutes for each candidate, but there was no 
dxed time. The Oral Examination in Medicine was conducted by the 
axternal Examiner in the presence of the Assessor, who is one of the 
Professors of Medicine in the University. The answering generally was 
poor (p. 49). The Assessor, with the Examiner, agreed as to the final 
mark to be awarded. From the Examiners not having the paper in 
Medicine before them there was some overlapping of questions. To 
guard against this overlapping, this Committee would point out the 
desirability of the Examiners in Medicine, Surgery, and Midwifery 
always having in the oral parts of the examinations the papers before 
fhem which contain the written questions. 

The Oral Examination in Surgery was sound and practical. Both 
Examiners examined each candidate, and there were many museum 
specimens for use. 

The examinations in Pathology and Medical Jurisprudence were 
altogether good. 

Of the twenty candidates who completed the examination thirteen, or 
5 per cent., passed, and seven, or 35 per cent., were rejected. 

Asa final conclusion, this supplemental visitation and inspection of 
November contirms the general opinion expressed in the report of May 
and June last, when the second part of the Final Examinations was 
visited and inspected : That the Final Examinations of the University of 
Dublin are sufficient. 


Mr. Bryant proposed, Mr. Youna seconded, and it was 
Sevocd that the report should be,received and entered on the 
minutes. 

Dr. LittLeE said that the examination of the two candidates 
referred to in the report was a matter for which ‘he was 
responsible. The examination was permitted by the Board 
on his recommendation. He was prepared to admit that it 
was an error of judgement on his part. 

After some discussion, 

Mr. Brown moved : 


That in the opinion of this Council it is undesirable that candidates 
who have failed to obtain the minimum number of marks qualifying for 
a particular certificate should be re-examined without bringing evidence 
ef further study. 


Sir Vicror Horsiey seconded. 

Sir CuRISTOPHER N1xon thought as a general principle Mr. 
Brown’s motion was a correct one, but, if it was to be regarded 
a8 a censure on the Regius Professor of Medicine in Dublin, 
he should vote against it. 

Sir Victor Horstry said, in seconding it, he did not 
vegard it in that way. 

Dr. Fintay suggested that Mr. Brown should wait until all 
were brought up. 

Sir Winu1am THomson asked Mr. Brown to withdraw the 
motion for the present session. 

Dr. MacAtisterR hoped Mr. Brown would accept the 

After some discussion, 

__Mr. Brown said he was willing to accede to the suggestion 
if it was the wish of the Council, but he trusted he would 
have the opportunity of bringing the matter forward on 
another occasion as it was an important one. 

Sir Victron Horstry having consented, the Council gave 
leave to Mr. Brown to withdraw his motion. 

Mr. Bryant stated that he had not received the reports from 
the Universities of Oxford, Durham, London, and the Vic- 
toria University, but he hoped to be able to present them to 
the Council next week. 


Prenat Cases COMMITTEE. 

The Council then proceeded to the election of the members 
of the Penal Cases Committee. The four representatives for 
England elected were Mr. Bryant, Dc. Windle, Mr. Tomes, 
and Sir Victor Horsley; for the Scottish Branch Dr. Heron 
Watson was elected, and there was a tie between Sir John 
Tuke and Dr. Finlay. Thereupon Sir John Take withdrew, 
and Dr. Finlay was declared elected. Those elected for the 
irish Branch were Sir Christopher Nixon and Sir W. Thomson. 

The Council then adjourned. 


Saturday, May 28rd, 1903. 
Sir Witt1am Turner, K.C.B., in the Chair. 
ERRATA. 

{[N yesterday’s proceeding the motion by Mr. Brown, 
seconded by Sir Vicror Horsey, should read “that in the 
opinion of this Council it is undesirable that candidates who 
may have failed to obtain the minimum number of marks 
qualifying for a pass should be re-examined without bringing 
evidence of further study.”] i 

The minutes of the previous proceedings were signed as 
correct. 

ExecuTivE COMMITTEE. 

The following members were elected to the Executive Com- 
mittee: 

Bryant, Dr. Payne, Dr. MacAlister, and Dr. Pye- 
mith. 

For Ireland.—Sir Christopuer Nixon and Sir Charles Ball. 

For Scotland.—Dr. Heron Watson was elected, and there was a tie 
between Sir John Batty Tuke and Dr. MeVail. 

Dr. McVait withdrew in favour of Sir John ‘Batty Tuke, 
stating that he was Chairman of the Education Committee, 
and in addition to that was doing great service to this country 
in the House of Commons. He quite appreciated the honour 
which had been conferred upon him. 

Sir Joun Batty Tuxke thanked Dr. McVail for the course 


he had adopted. 
Tae PHARMACY BILL. 

Sir Hucu Brsvor asked the President : 

Whether his attention had been called to the provisions of the Phar- 
macy Bill being. promoted in the present session by Mr. Lough, M.P., 
and to the fact that the provisions of the‘Bill (inter atia) penalize any 
person other than a pharmaceutical chemist from dispensingimedical 
prescriptions in a shop, the Bill containing no definition of the word 
shop, and no exemption of registered medical practitioners from its pro- 
visions; and, further, whether in view of this, the Council should not 
take some step in reference to this or any other Bill promoted on similar 
lines, that the interests of medical practitioners are ,properly 
protected. 

He considered this to be a matter of public interest, and as 
he thought the Bill was capable of various interpretations. 

The PresipEnt said he was much indebted to Sir Hugh 
Beevor for a copy of the Bill. He had looked into the Bill, 
and he thought before he could properly submit anything 
jike an answer to the question, it was necessary that he 
should look into the Pharmacy Acts which the Bill was sug- 
gested to amend, in order that he might see what the differ- 
ences were. There were two Acts of Parliament bearing 
upon pharmaceutical chemists ; the first was the Act of 1852, 
which was an Act for regulating the qualifications of pharma- 
ceutical chemists. The interpretation of the 11th section was 
that medical practitioners were entirely outside the Pharmacy 
Act. The Act of 1868 was an Act to regulate the sale of 
poisons and to alter and amend the Pharmacy Act. 
principal enacting clause was that 

It should be unlawful for any person to sell or keep open shop for re- 
tailing, dispensing, or compounding poisons, or to assume or use the 
title of chemists or druggists. 
He then referred to Sections xv1 and xv of the Act, and to 
the Act of 1859. He thought that those Acts did guard the 
interests of medical practitioners. The Bill now before Par- 
liament was a Bill to alter and amend the Pharmacy Acts of 
1852 and 1868, and the question was whether the interests of 
medical practitioners would be affected by the alterations 
and amendments. That was a matter he could not answer, 
because it was a legal question. But there were one or two 

oints which he might refer to in the Bill which affected — 

‘ogland and Wales and Scotland, but Ireland was expressly 
excluded. Clause 2 appeared to enlarge the Pharmacy Acts 
in a very important direction ; that clause provided : 

It shall be unlawful for any person, company, firm, co-partnership, or 
body of persons to keep any open shop or shops for the retailing, dis- 
pensing, or compounding of poisons or of medical prescriptions. 

Chat was a very important addition. The fcrmer Act, as he 
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sap out, was an Act to regulate the sale of poisons. 
By the present Act, not a was the sale of poisons to be 
po oie but the compounding of medical prescriptions was 
to be brought under the new provisions. The section proceeded: 

Or to permit or suffer in such shop any poison to be retailed, or any 
medical prescription to be retailed, dispensed, or compounded, otherwise 
than by or under the supervision of a registered person. 
That registered person was a person registered under that Act 
or under the Pharmacy Act, namely, a chemist or druggist. 
He submitted that was a very serious inroad into the position 
of the medical profession, and as far as he could see there was 
no proposition to safeguard the interests of the medical pro- 
fession. Of course, the question so far as England was con- 
cerned would very materially affect the Society of Apothe- 
caries, and he suggested whether that Society could not get a 
legal opinion upon the Bill. He did not know why the 
General Medical Council should go to the expense of getting 
a legal opinion in the first instance. 

Sir Hucu Bervor said that he had brought the matter 


forward in the interests of the profession itself. He had not 


been asked to bring it forward by his Society. 

The PRESIDENT admitted that it was a very wide Bill. He 
thought it might help the Council if the Secretary of the 
Apothecaries Society obtained a legal opinion as to the exact 
significance of the Bill, and how far under it the rights of the 
medical practitioners were interfered with or preserved. 

Sir Victor Horsey wished to say that the British Medical 
Association had been moving on this question for the last two 
months. The Bill referred to arose out of a report of a 
departmental committee. The British Medical Association 
quite recognized that the Bill affected the whole profession 
and he thought it was a very proper matter to be discuss 
before the Council. 

The PRESIDENT did not object to the point being raised, 
but he thought that the legal opinion should be taken in the 
first instance by the Apothecaries’ Society. 

Dr. MacA.ister thought it was extremely desirable that 
an explicit exemption of medical practitioners should be 
stated in the Bill, and he moved: 

That the President be requested to represent to the Lord President of 
the Privy Council that in the Pharmacy Bill 1903, now before Parliament, 
the rights of the medical profession, as safeguarded by the existing 
Pharmacy Acts, appear to be encroached upon, and to state that in the 
opinion of the Council this encroachment ought not to obtain the sanc- 
tion of Parliament. 

Sir Huca Bervor seconded, and the motion was carried. 


STaTisTics OF RESULTS OF EXAMINATIONS. 
Sir CHaRLEs moved: 

That the report of the Examination Committee upon‘the desirability of 
obtaining additional information from the various licensing bodies, for 
use in the preparation of the annual table, (a) showing results of profes- 
sional examinations which was received by the Council and entered on 
the minutes, and appears as Appendix XXII of the volume of Minutes for 
1goz, be referred to the various licensing bodies, and that they be 
requested to inform the Council whether it is practicable to give the 
information in the form suggested in Table I of that report. 

His point in bringing forward the motion was to ask the 
licensing bodies whether it was practicable to make a return 
in one of the ways suggested by the report of the Examina- 
tion Committee. The Committee had had the benefit of the 
invaluable assistance of Mr. Allen, who was able to prepare a 
summary showing the history of the table, from which it 
could be seen that from the earliest days of the Council a 
return somewhat in that form was called for; and in 1864 
there was a report of the Committee directing that returns 
should be made annually, and since that time the returns had 
been made in the original form, and appeared year by year in 
the table. That table absolutely gave no information upon 
which they could rely as to the passes and rejections, for the 
reason that since 1864, when probably it gave a tolerably cor- 
rect summary, the examinations had become so complicated 
and involved that it was er to present the information 
in any useful form in such atable. Therefore he proposed 
that it be referred to the licensing bodies in order that they 
ent ee whether it was practicable to give the information 
esired. 


Mr. Bryant seconded. 

Dr. MacAtstTER had no objection to the matter going to the 
bodies asking them if it was practicable, but he pointed out 
that the Council‘made no statement as to the way in which 
the different subjects should be combined or distributed. 

The Presipent stated that they were simply asking the 
bodies to give certain information. 

The resolution was carried. 


THE REPRESENTATIONJOF THE NEW NORTHERN 
Mr. JacKSON moved : 
That the Council petition ‘the PrivyCouncil! that, in the event of 
Victoria University being divided into two or more separate Universities 
a single representative should continue to represent the whole collec. 


vely. 
He brought forward that motion in view of the possible fact 
that fresh members might be added to the Council: He 
thought every one would agree that the Council was, at the 
present time, sufficiently large to discharge the duties im. 
posed upon’it. The Victoria University was about to be split 


and although he understood they waived the right to appoint 
a member on the Council, still they might desire to-do 80, 

There might be a new University for Yorkshire, and, although 

he did not wish to speak disparagingly of universities,"yet 

they seemed to be springing up almost like mushrooms, [ft 

did not follow that every fresh body that was created should 

have a member for itself. 

Mr. Brown seconded. 

The PresipeNnt observed that a Charter and an Act of 
Parliament had to be considered in connexion with the 
foundation of a university and the granting to that university 
of a representative on the Council. The Charter founded the 
university, but the Privy Council who granted the Charter 
had no power at any time to give to the university a repre. 
sentative on the Council. The General Medical Council was a 
body constituted by Parliament, and to introduce anew member 
on the Council meant a new Act of Parliament with reference 
to that body. The Privy Council could not do it; Parliament 
alone could do it. What was done in the case of the Univer- 
sity of Birmingham was to apply to Parliament for an Act, 
The date of the Charter was March 24th, and the Act received 
the Royal Assent on May 25th. Therefore in discussing this 
question, which he thought was an important one, he wished 
the members of the Council to keep clearly in their minds 
that anything that was to be done in the way of expressing 
an opinion as to the representative or representatives to be 
appointed under the change in the constitution of the 
Victoria University was to be done through Parliament, and 
not through the Privy Council. ; : 

Mr. Tomes asked whether, under Section x, supposing the 
Council applied to the Privy Council, the Privy Council could 
not then nominate a person to represent the University. 

The PrEsIDENT pointed out that even then the matter would 
have to be laid before both Houses of Parliament. 

Dr. WINDLE thought he could answer Mr. Tomes’s question, 
After the University of Birmingham had obtained the power 
to give a registrable qualification the Privy Council had the 
power to give it a member, but the Privy Council had not 
the power of giving the University a registrable qualifica- 
tion. 

The PresIDENT said the question was whether the petition 
ought to be presented tothe Privy Council or to Parliament when 
the Bill was introduced. So far as he knew the Bill was not 
yet introduced. These were matters of procedure which he 
thought it well to bring before the Council. ae 

Dr. McVait inquired whether they were in order in dis- 
cussing the matter. Under what section of the Medical Acts 
could they now discuss the question? They were only there 
to administer the Acts, and there was no clause in the Acts 
which said that they might devote their time, their energies, 
and their funds to discussing Acts of Parliament, or to 
making representations to the Privy Council to introduce into 
Parliament certain Bills. If and whena Bill was introduced 
into Parliament seeking to send a member to the Council for 
a particular university, and the Privy Council were to send on 
the particulars to the Council, then they would be quite en- 

titled to give the Privy Council their opinion; but he held 
that they had no right to plunge into the consideration of pos- 
sible Acts of Parliament. He raised that question as a point 
of order for the decision of the President. 

Sir Joun Barty Tuxke thought it was hardly regular to dis- 

cuss a Bill which did not exist. The last time he made in- 
quiries the Bill was not filed. He knew the nature of the 
Bill, and when the Bill came up he would move the rejection 
of the clause giving the new University a representative. 
Dr. Pyr-SmitH said that a public body such as they were 
had an inherent right to petition either Parliament or the 
Government to enable it to transact its duties more effi- 
ciently for the public good. He asked the President to 
answer Dr. McVail’s question, because he had an amend- 
ment which he was prepared to move if it was in order. 


The PresipEnT regarded the question as one which aff 


up ; at any rate there would be a new University of Liverpog), - 
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constitution of the Council itself, and: therefore he } 


ought they had a perfect right to express an opinion. There- 
fore his ruling in the matter was that they had a right to go 
the matter, and to present a petition on a subject which 
d their own constitution. ae 

Dr. Pye-SmitH said that what had been said as to the incon- 
jent number of the Council as it existed at present ; other 
ficulties in that direction were threatened. In regard to 
the last addition to their numbers he ventured to think that 
jt was an unconstitutional action on the part of the Govern- 
ment to give a representative to the University of Birmingham 
without but he was sure the Council 
would agree with him in being able to separate that 
entirely from the way in which the seat was filled. 
the University of Liverpool was within an appre- 
ciable distance of being founded. He thought that would te 
at addition to the intellectual equipment of the king- 
dom, but it would be a very great evil if the same Act of 
Parliament that constituted it a separate University were to 
ive it the right of sending a representative to the Council. 
in there were other places such as Leeds, Sheffield and 
Bristol which would follow on in their turn. Dr. Pye-Smith 

concluded by moving the following amendment : 
Thatthe President be requested at the first opportunity to urge upon 
Government the importance of reducing the number of members of the 


cil. 

PayYNE seconded the amendment. 

Dr. MacALIsTER thought the motion was not comprehensive 
enough to meet all the circumstances. He thought the 
amendment as proposed by Dr. Pye-Smith would be the best 
possible comment from the point of view of the public on the 
memorandum which the President had brought forward in 

d to the finances of the Council. 

r. Tomes asked whether it would not be better to put the 
amendment as a separate resolution. One was in the nature 
of a pious opinion, and the other had referenee to immediate 
circumstances. 

Mr. Jackson had originally drafted a_ resolution 
practically in the form proposed by Dr. Pye-Smith. -He 
submitted it to his friends, and they thought it would be 
more likely to be carried if it dealt with a particular instance. 
_Sir CuristoPHER NIxon said that so far as the representa- 
tion of the two Universities of Ireland were concerned he was 


_ strongly against the proposition. He did not think that 


because the Council’s means were limited, and its chamber 
was not sufficiently large, were reasons which should be urged 
upon Parliament for not giving a separate representative to 
the new universities. If a university had a medical school 
in connexion with it, why should it not have all the ordinary 
| of other universities ? 

Dr. WINDLE wished to acknowledge the compliment which 
had been paid him by Dr. Pye-Smith. He thought that 
there were various ways in which the numbers could be 
reduced. The Government might abolish the Crown members. 
There were a number of bodies which were combined together 
for the purpose of giving one registrable qualification, and 
there was no reason why each should be represented ; there 
was no reason why the three bodies of Scotland should have 
three representatives on the Council; but he would oppose 
any oe which would disfranchise any institution giving by 
itself a complete registrable qualification. He objected to 
their telling the Government they would like the Councii re- 
duced, if they were not able to say in which direction the reduc- 
tion should be made. 

Sir Joun Barry Tuxe pointed out that the Council was 
committing itself toan important principle, much wider than 
ap ed from the words of the amendment. 

r. NORMAN Moore felt the want. of a definite scheme to be 
a difficulty. Merely to discuss the abstract question as to 
whether the Council ought to be smaller, or ought to be in- 
creased, seemed to him an ——— way of spending time; 
it could not lead to any really definite conclusion. He did 
not regard with the slightest apprehension the increase of 
universities. They could do nothing but good to the country. 

ey were enormously useful to Scotland, and probably when 
universities had increased more in proportion to the popula- 
tion throu hout England there would be the same general 
respect for learning which was certainly more prevalent north 
of the Border than south of it. 

Dr. Mackay thought the amendment could not be fairly 
brought forward without notice, and he asked the President if 
a! were in order in discussing it. 

.,, he PrEsIpENT replied that he should not have allowed the 
discussion to have proceeded so far had he been of the opinion 
that the motion was not in order. 


- Dr. Payne thought the reason for the amendment was that 
Mr. Jackson’s motion was a little too particular. ' Sinaattee 
Sir Victor Horsiry hoped the amendment would be sup- 
ported by the Council if only for the reason that the dis- 
cussion which had taken place would crystallize the feeling 
that the Council was not a representative body so far as the 
universities were concerned. The Medical Act simply spoke 
of universities as suitable bodies who should choose mem- 
bers for the Council, and it spoke of the Government in the 
same sense. It nowhere spoke of the person so chosen as a 
representative, but evidently thought that universities were 
the most suitable collections of medical men from which to 
choose a person. The amendment of Dr. Pye-Smith was not 
a contradiction of Mr. Jackson’s motion. Mr. Jackson dealt 
with a particular case, and he had noticed before in the 
Council that if a member brought forward a particular case 
somebody brought forward a general case, and if a member 
brought forward a general case some member would propose 
ro case. Lhey had now the opportunity of voting 
or 

Mr. Jackson, in reply, said he was prepared to abide by his 
resolution, although he should be contented if either the 
motion or the amendment were carried. 

The PresipEnt then put Dr. Pye-Smith’s amendment, when 
9 voted in favour and 15 against. 

The names and numbers, being asked for,’ were taken, when it 
was found that 9 voted for, 15 against, 6 did not vote, and 1 
was absent. 

[The Council then rose. The original resolution was not 
put, Dr. MeVail intimating that he had another amendment. ] 


_ Monday, May 25th, 1903. 
Sir Witi1am Turner, K.C.B., President, in the Chair. 


The minutes of Saturday’s proceedings, as amended, were 
confirmed. 


REPRESENTATION OF THE NEw NORTHERN UNIVERSITIES. 

The PreEsIpENT called attention to the fact that the first 
business on the programme was the resumed consideration, 
from Saturday, of Mr. Jackson’s motion, but, inasmuch as 
there were several penal cases down for hearing at fixed hours, 
he thought the Council would agree with him that they ought 
to adjourn the further consideration of Mr. Jackson’s motion 
and proceed at once with the penal cases. 

This course was agreed to by the Council. 


DISCIPLINARY CASES. 
Case of Mr. James Kirkland, M.B., M.S. 

The Council then proceeded to the consideration of the case 
of James Kirkland, of 7, Ladbroke Square, W., registered as 
M.B., Mast. Surg., 1895, Univ. Glasg., who had been sum- 
prea to appear before the Council to answer the following 
charge : 

That being a registered medical practitioner, you have been and are a 
party to the publication ofj advertisements, circulated in pamphlets on 
Social Purity purporting to contain ad-ice to young persons, informing 
the public that the authors of the pamphlets have secured the co-opera- 
tion of a well-known physician who has for years made the nervous and 
physical conditions which evil habits bring about a special study, and 
whose charge is moderate, and inviting the public to apply for your 
address, and to the issue to persons who answered the advertisement o 
lithographed forms, stating your name, address, and hours of consulta 
tion, and that you are the physician recommended in the pamphlets. | 

Dr. Hugh Woods, of the London and Counties Medical 
Protection Society, Limited, appeared for the complainant; 
and Mr. W. B. Campbell, instructed by Messrs. Edwin 
Smith and Ellis, solicitors, appeared for Mr. Kirkland. 

Mr. Muir Mackenzie, the Legal Adviser of the Council, and 
Mr. Winterbotham, the Solicitor of the Council, were also 
present. The Soricrror read the notice of inquiry. _ 

Dr. Woops, in opening the case, said that some time ago 
his Society became acquainted with the factin a number of 
little pamphlets, mostly sold at one penny, and to be obtained 
at various stationers’ shops, and all of them at Mr. John 
Kensit’s place in Paternoster Row, there were paragraph 


phs 
stating that those afflicted with the evils denoted in the little 


advertisements could obtain excellent advice from a man 
experienced in the matter, if they wrote to the office and got 
the address of the physician recommended. The first case 
inquired into was a perfectly genuine case in which a young 
man had actually been and seen Mr. Kirkland in consequence 
of the advertisement which he had found in the pamphlet. 
Since then they had repeatedly tested whether the books con- 


tinued on sale. Within the last few they had sent a 
little office boy to Paternoster Row to ing for and purchase 
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a certain pamphlet which was said to be for men only, but 
nevertheless it was sold quite willingly to the boy. From 
that heasked the Council, unless the contrary was shown, to 
assume that the same system was being carried on as before, 
and that the physician referred to in each case was the same 

rson. 
evident that Mr. Kensit did represent that Mr. Kirkland was 
the physician referred to, and he was perfectly certain also 
that in the case of the young man that he had alluded to, he 
wrote and told Mr. Kirkland that he was coming to him in 
consequence of reading the advertisement. Mr. Kirkland 
saw this young man, advised him, and claimed his fee. He 
never said that such advertisement was not authorized by 
him. oe erenenente in which the advertisements had 
been inserted were obscene, they were dirty little pamphlets 
that oughtnot to be circulated. Dr. Woods then proceeded to 
read various passages from the pamphlets, two issued by Mr. 
Kensit and one by Mr. Varley, and concluded by saying that 
whether the advertisements were authorized by Mr. Kirkland 
or not, he was perfectly aware ef the issue of them; he had 
taken advantage of them, and had treated the patients who 
had come there in consequence of their issue. 

In answer to Mr. Murr Mackenziz, Dr. Woops said that 
his evidence at present was that of the statutory declarations 
of three persons. 

The PresipENT then asked Mr. Kirkland, through his legal 
representative, to state his case and produce his witnesses. 

Mr. CaMPBELL, in stating Mr. Kirkland’s case, said that 
Mr. Kirkland was anxious to meet the charge, and, in fact, 
he submitted that Mr. Kirkland had met it in the frankest 
possible manner by the answer which he had already given 
to the Council. He was most anxious not to diminish by any 
concession that he made what he conceived to be the 
strength of Mr. Kirkland’s case. He was not obliged, for- 
tunately, to call in question the facts. He was able to accept 
as substantially accurate the facts that had been given. The 
question was how that affected the charge? As heunderstood 


it, the charge was that Mr. Kirkland had been guilty of self- 
advertisement. It came upon him somewhat by surprise that 
Dr. Woods should ask to add to that charge that the particular 
medium in which the advertisement appeared was a medium 
of a very undesirable character, and that the pamphlet con- 
tained what he described as obscene passages. He thought it 
would have been fairer to the accused if he had been told all 
that in the first instance. But he made no complaint about 
that, because those of the Council who had already read the 
answer of Mr. Kirkland were aware that his case was that he 
was not responsible for any single one of the pamphlets, nor 
for any expression of opinion they contained ; that he was not 
the 26 pape referred to in the note or notice which the 
pamphiet contained, and that he never knew that 
these advertisements were in the pamphlets. There- 
fore he (Mr. Campbell) was not called upon to defend 
the pamphlets, and he did not propose to do so, because that 
would be to raise an entirely irrelevant issue. With regard 
to Mr. Varley, Mr. Kirkland had admitted that he had some 
acquaintance with him and was associated with him, and that 
he did give his name to him, and authorized the use of his 
name for certain limited purposes only. Mr. Kirkland would 
tell the Council that he never knew the existence of that 

amphlet until after the Council’s notice. Members of the 

ouncil might ask how it came about, when the persons 
went to inquire for the name of the doctor, that Mr. Kirkland’s 
name was giventothem. Mr. Kirkland became the victim of 
an excess of authority. Mr. Kirkland would submit himself 
to them for cross-examination, and would bear out what he 
(Mr. commen) had stated, that he was not the physician 
referred to, and how it was that his name came to be given. 
Mr. Kirkland was called in to see Mr. Varley when that 
gentleman was ill, and in the course of the conversation Mr. 
Varley referred to certain cases which he had come across of 
young men being victimized by quacks, and he said he was 
continually being asked to give the name of a responsible 
medical man. In order to save him the trouble of writing so 
many letters, he asked Mr. Kirkland if he would leave him his 
name and address so that it might be put on alithographed form 
to be given by Mr. Varley to those persons who applied to him. 
Mr. Kirklan yyy he might allow his name to be given, 
and it was put on the lithographed form. He submitted that 
to treat that as being in the nature of a common self- 
advertisement would be trifling with common sense. It was 
only intended to furnish Mr. Varley with a handy and con- 
venient way of answering the numerous questions addressed 
tohim. Undoubtedly a wrong use was made of these litho- 


From the documents before the Council it was 


graph forms. Mr. Kirkland had not the slightest ideg 
they were going to be used in connexion with any printed 
advertisement referring tohim. The Council night ask him 
how it came about that Mr. Kensit gave Mr. Kirkland ag the 
person referred to in the first two pamphlets. The solution 
of that was that Mr. Kensit when he advertised hig pamphlet 
imitated it without altering at all Mr. Varley’s notice, ang it 
was to be noticed that in all the so-called advertisement, 
there was a peculiar similarity; but Mr. Kirkland wag 
the medical man referred to in either of those advertisements, 
The question resolved itself into this, that the forms }, 
been used for a purpose not contemplated by Mr. Kirklang 
and not authorized by him. So soon as the complaint 
reached him last October he immediately gave instructions 
that the circulation of them was to cease; but apart from 
that he was willing to give the fullest undertaking, if the 
Council was of opinion that the issuing of them wag a 
breach of medical ethics, that in the future they should not 
be issued. As regards the pamphlets, Mr. Kirkland was ip 
no way a party to their publication, and was not responsible 
for their contents, of the nature of which he was unaware 
until after the commencement of these proceedings. } 

Mr. KirkKLAND (examined by Mr. CAMPBELL) said he 
met Mr. Henry Varley in September of 1899; he knew 
he was a public lecturer and preacher and was interested 
in social matters. In the spring of 1900 Mr. Ms. 
for the first time approached him in his _professi 
capacity with a view his, Dr. Kirkland’s, allowing hig 
name to be connected with the subject. At the time he 
was unacquainted with the book on ‘ Lectures to Young 
Men,” and did not know it invited young men to apply toa 
well-known medical man for advice, nor that it applied to 
himself. He did not intend the lithographed pamphlet con- 
taining his name and address to be used as an advertisement 
in connexion with the book. Until the Registrar called hig 
attention to it he did not know of the two books which had 
been referred to, or that Mr. John Kensit was the publisher 
of them. He had not been associated with the so-called 
purity work of a certain class of people in London,and had 
not made any special study of the complaints which 
had been referred to. The lithographed forms were 
given to Mr. Varley to use privately in order to save 
his writing letters; this he thought he was underthe circum- 
stances justified in doing. He did not think the forms con- 
travened the rules of the General Medical Council with —— 
to advertising, or he would never have issued them. en 
the first form was issued he was not on the telephone, and 
consequently the second form was issued tele- 
phone number and the hours of consultation. He did not at 
any time agree to these forms being given to Mr. John Kensit. 

By Mr. Murr Mackenzie: He could not say how many 
forms were issued. The forms were not in circulation in 
February of this year ; he ordered them to be destroyed last 
October. 

By the ee: He _— = order himself to destroy 
the forms to Mr. Kensit’s publisher. 

By Mr. Campnett : He did not remember a letter from Mr. 
Harold Smith, as was sworn to in the declaration ; he 
since found such a name in his book. ; 

Cross-examined by Dr. Huan Woops: It did not appear 
strange to him that a young man should come to him for 
treatment in respect of these complaints rather than go to his 
own family physician. In October, 1902, immediately he 
knew of the complaint, he wrote to the publisher saying that 
if his name was being given through the medium of any 
it was to be stopped. He had had no patients through the 
medium of the pamphlets since October, 1902, and had no 
knowledge that he had had any before that time. He did not 
authorize Mr. —_ - use his name or to distribute the 

amphlets on his behalf. 
by Mr. He knew that some of the 
patients he had attended had come from Mr. Varley, 
they did not necessarily suffer from the particular diseases 
referred to. 

By Dr. MacAnister: He had nothing to do with the 
pamphlets, and did not know they were in existence un 


1902. 
Dr. McVait: He did not give the forms to Mr. Varley 
to distribute wherever he was delivering a lecture. 
By Sir Vicror Horstry: He paid for lithographing the 
circulars himself. He admitted that Mr. Varley had recom- 


mended a young man to consult him, and his case was & 
minor one. He could consult him by letter. 
Mr. Hotness (examined by Mr. CampBELL) said he was the 
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er of Mr. Henry Varley’s pamphlet to young men; it 
ponret published about 20 yearsago. The first edition had 
a notice similar to the one now complained of. The last 
edition was simply a reprint of the first, and could not there- 
fore refer to Mr. Kirkland ; the pamphlets never referred to 
‘Wr, Kirkland under any circumstances. Since May, 1900, 
Mr. Varley was desirous of recommending Mr. Kirkland as a 
pb ician to persons who sometimes wrote to him at his place 
in Paternoster Row, and if Mr. Varley was away he had 
authority to open his letters. He had the forms lithographed 
which had been referred to; there were about 200 or 300. 
He knew the late Mr. John Kensit, the publisher of the 
pamphlets which had been referred to. He came to him on 
one occasion and said he was dissatisfied with the medical 
man he, Mr. Kensit, had hitherto recommended, and asked if 
there was any objection to his having the circular which he 
koew had been prepared for Mz. Henry Varley. J%e, Mr. 
Holness, replied certainly not, and gave as a reason tat in 

y cases he had seen how young men had been wrought 
under the evil influence of quacks all over the country, and 
he felt that if a circular would put them in contact with an 
authorized practitioner it would be a great service to the 
oung lads who so frequently sought advice. He took it upon 
fimself to do this without asking Mr. Henry Varley for his 
consent, because he was away in America, or Mr. Kirkland’s 


consent. Mr. Kirkland had no part inissuing the circulars.: 


eeeelly Mr. Kirkland instructed him not to issue any more 
circulars. 

Cross-examined by Dr. Hucu Woops: Mr. Kirkland gave 
him verbal instructions not to issue any more of the circulars, 
put he confessed he had done so notwithstanding. The ex- 

lanation of any one having received a circular as late as 
February was that during his absence Mr. Kensit’s people had 
applied for them, and, contrary to instructions, they had been 
given several copies. The course of proceeding now was that 
when an inquiry came for the name of a physician they sent 
the name of another medical man ; he declined to give his 
name. He could not tell when the other doctor was 
appointed ; in fact he was not aware of any formal appoint- 
ment. He strongly advised young men to go to a proper 
medical practitioner, generally to their own practitioner. 

By the PresipEnt: If any circulars were sent out after 


- October he took the responsibility. He thought he had him- 


self sent out circulars since, and he regretted it. It wasa 

at trouble to write letters, and he had therefore retained a 
ew in order that he might not have that trouble. Mr. Kirk- 
land said he trusted to him, Mr. Holness, to destroy the 
circulars, but he had not done it. 

By Dr. MacAtistErR: The first time he had any communica- 
tion with Mr. Kirkland was in reference to the suppression of 
the circular. It was through his request to Mr. Varley that 
some such form should be supplied that Mr. Varley com- 
municated with Mr. Kirkland on the subject. 

Mr. Henry VaRLEy (examined by Mr. CampseEtt) said he 
had made a declaration, and the statements contained 
therein were true. 

Cross-examined by Dr. Woops: The sending out of the 
forms was the result of a conference with Mr. Kirkland, who 
told him that advertising was not allowed in the medical pro- 
feasion. In going through the United States he was very 
much impressed with the sad letters which he had received 
from young men who got into the toils of quacks who adver- 
tised in urinals and other places in great cities, and he 
was exceedingly anxious to have a medical man whom 
he could trust, whose name he could privately send 
to them without any thought or idea of advertise- 
ment. When consulting Mr. Kirkland professionally he 
mentioned his difficulty, and asked him whether it was 
eo for him so to act without jeopardising his position. 

hat was how Mr. Kirkland became connected with the matter. 
The paragraph in the pamphlets which had been referred to 
was never brought to Mr. Kirkland’s notice; he, Mr. Varley, 
never thought it was necessary to doso. The circulars were 
never issued promiscuously; he never took them with him 
into the country for the purpose. Young men would never 
get the circular unless there was a bona fide application ac- 
companied by an addressed envelope and a stamp. His pub- 
lisher during his absence had authority to open his letters; 
it was practically impossible for him to attend to them all. 
Sir C. Nixon: Letters reached him from young men 
ssying they had got into the hands of quacks, and he ob- 
taines Mr. Kirkland’s co-operation in order to assist young 
men in this particular matter. He never discussed the ques- 
tion of fees with him. No other physician stood in the same 
telation to him as Mr. Kirkland. 


Strangers and the parties were directed to withdraw ;"on 
readmission, 

The Presipent asked Mr. Kirkland if he accepted state- 
ment made on his behalf by his Council as to his regret for 
his conduct in the matter complained of, and as to his under- 
taking not to repeat it in the future. 

Mr. Krirktanp having given this undertaking, 

, ie PRESIDENT announced the finding of tne Council as 
ollows: 

1. The facts alleged against you in the notice of inquiry have been 
proved to the satisfaction of the Council. 

2. Seeing, however, that you have expressed your regret that you have 
committed what the Council regards as a grave professional offence, and 
that you have promised to abstain from any conduct affording similar 
ground of complaint in the future, the Council has resolved not to pro- 
ceed any further in reference to the facts proved against you. 

Case of Mr. E. J. Smith, M.R.C.S., L 8.A. 

The Council then Pie to consider the case of Edward 
John Smith, of 110, Balsall Heath Road, Birmingham, regis- 
tered as Lic. Soc. Apoth. Lond. 1883, Memb. &. Coll. Surg. 
Eng. 1885. The charge was: 

That you being a registered. medical practitioner, systematically seek 

to attract practice by asystem of extensive public advertisements con 
taining your name, address, and qualifications, and invitations to persons 
in need of medical aid to consult you professionally, the advertisements 
so systematically published by you being themselves of a character dis 
creditable to a professional medical man. 
In November, 1902, the Council found that the facts alleged 
against Mr. Smith had been proved, but in order to give him 
an opportunity of reconsidering his position, they adjourned 
the further consideration of the charge to this session in 
order that he might satisfy the Council as to his conduct in 
the interval. 

Mr. Muir Mackenzie, the Legal Assessor, and Mr. Winter- 
botham, the Solicitor, were present for the Council. Dr. 
Bateman appeared for the complainant, Mr. Smith appeared 
in person. 

The Sotictror read the notice served on Mr. Smith. 

The Presipent asked Dr. Bateman if he had any further 
evidence to give or any objection to make. 

Dr. BATEMAN answered in the negative. 

The PREsIDENT inquired from Mr. Smith if he had been 
continuing the practice which had been objected to. 

Mr. Situ replied in the negative, and stated that he had 
entirely given it up. 

The PresipEnt asked if it was his intention not to re- 
sume it. 

Mr. SmiTH answered in the affirmative. 

(Strangers and the parties were directed to withdraw). On 
their readmission, 

The PresipEnt, addressing Mr. Smith, said: Mr. Smith, the 
Council has deliberated on your case, and, relying on your 
statement and promise, has resolved: ‘That the Council, 
having further considered the facts proved against you, does 
not 4 you guilty of infamous conduct in a professional 
respect.” 

PRELIMINARY EXAMINATION OF THE ConsoInT BoarD 
IN ENGLAND. 

Sir Victor Horsey inquired when the Examination Com- 
mittee would furnish the report which had been promised 
this session, because he wanted to give notice of a resolution 
_— regard to it, but of course he wanted to see the report 

rst. 

The PresipEnt pointed out that Mr. Bryant, the Chairman 
of that Committee, was not then present. He inquired if 
any member of the Examination Committee could answer 
the question. : 

Dr. Fintay stated that the Chairman had promised the 
report on Wednesday. : 

The Presipent asked if the Committee would undertake 
that the report should be in the hands of Council, together 
with the programme of business, on Thursday morning. —_ 

Sir Witt1am THomson thought it would be, as the Chair- 
man had undertaken to submit it to the Council for con- 
sideration on Wednesday. 

The Council then adjourned. 


Tuesday, May 26th, 1908. 
Sir Wittiam Turner, K.C.B., President, in the Chair. 
he minutes of the previous day’s proceedings were con- 
e 


DIscrPLINARY 
Case of J. D. Maclean, L.R.U.P.& S Ed., L.F.PS.G., MB. 
and M S.Ed. 
The Council proceeded to the consideration of the case 
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against Jamés’ Dugald McLean, of 72, Summer Hill Road, 
Birmingham, registered with the triple qualification of Scot- 
iand,..1893; and M.B., Mast. Surg.,.1893, Univ.Edin., who. had 
been summoned to appear before the Council to answer the 
following charge : ort 

That at various dates on November and December, 1902, you signed 
certificates that you had examined Ernest Cotterill, of 6-8, Eyre Street, 
Birmingham, and found that he was at the date of the certificate unable 


“to attend school ; and that you gave these certificates without seeing or 


examining the said Ernest Cotterill. 

Mr. Muir Mackenzie appeared as legal assessor, and Mr. 
Winterbotham as Solicitor, for the Council. Mr, Winterbotham 
represented the complainant, Mr. James Dugald Maclean 
appested in person. 

tr. Woops, the General Secretary of the London and 

Counties Medical Protection Society, stated that he had 
—- to assist Mr. Maclean as he was a member of that 

ociety. 

The PRESIDENT inquired in what capacity Dr. Woods 


r. Woods replied that he desired to assist Mr. Maclean. 
He did the same thing in the case of Dr. Irvine. 

The PresipENt remarked that Dr. Irvine was represented 
by counsel. He then referred to the standing order which 
provided that the accused practitioner might be represented 
or assisted by a solicitor with or without counsel. He then 
inquired if Dr. Woods was a member of the legal profession. 

Dr. Woops replied in the negative, but stated that he 
claimed the right to assist a member of his Society. 

The PresiwEnt pointed out that in the minutes, in the case 
of Dr. Irvine, Dr. Woods attended as a witness. 

Dr. Woops thereupon said that he attended as a witness in 
the present case as he had investigated the whole case and 
could give the Council information about it. 

The PREsIDENT -said that Dr. Woods would be permitted to 
attend as a witness and not as assisting Mr. Maclean. 

Dr. WINDLE stated that when the complaint was made by 
the Birmingham School Board he was not a member of that 
body, but when the School Board came to an end it was 
replaced by the Education Committee, of which he was a 
member, and under these circumstances he wished to take no 
part in the deliberation. ; 

The PrREsJDENT acquiesced, and directed that this should be 
entered on the minutes. 

Mr. WINTERBOTHAM proceeded to state the case against 
Mr. Maclean, and said that although this was a complaint 
made by a public body, it was not usual for them to attend as 
complainants, but they attended as witnesses. He then 
referred to the declaration by Mr. John Aston, the Chief 
Superintendent of the Birmingham Education Committee, 
who stated that on December 11th, 1902, the father of Ernest 
Cotterill was summoned before the magistrates for the non- 
attendance of his boy at school. The boy was absent from 
school several weeks, The person attending the court on 
behalf of the father produced four certificates signed by Mr. 
Maclean, which certified that he had examined the boy, and 
found that he was on the date of the certificate unable to 
attend school. The certificates were on a printed form, and 
the blanks which were left were filled up, and the certificate 
signed by Mr. Maclean. The evidence given before the 
magistrates showed that the boy was in fact at work during 
the greater part of the time covered by the certificates. The 
magistrates adjourned the case in order that inquiries might 
be made of the medical man, and when the case came on 
again the magistrates fined the father ten shillings for his 
son’s non-attendance, impounded the certificates, and 
desired the School Board to communicate with the 
proper authorities, so that hereinafter they might pre- 
vent certificates being given in such an improper manner. 
Mr. Woodhouse, who had made a declaration, said that 
Mr. Maclean told him that he had not seen the boy for several 
weeks, and that he had te the mother the certificates on 
her own statement that the boy was not well. He further said 
he had charged 6d. each for the certificates, but he said that 
he thought the case was rather fishy, as the mother wanted 
certificates but no medicine. Another declaration by Samuel 
Southall, attendance inspector of the Birmingham Education 
Committee, stated that he had seen the boy oe at work 
during the period covered by the certificates. He subse- 
quently saw Mr. Maclean, and informed him of this fact, and 
Mr. Maclean said that he would not give another certificate 
unless he had better reasons for rig | so. Mr. Maclean had 
sent a letter to the Council, in which he stated that the cer- 
tificates were given in good faith, because he had treated the 


boy previously for a persistent cough, and he had -- 
formed that the boy had been sent home because peta in. 
source of annoyance at school. He had since learnt that a 
was alot of deception in the case, and extremely regretted 
having given the certificates. The School Board, under these 
circumstances, felt it was necessary to report the matter 
the Council, so that it might ask the accused individual to 
give an explanation. 

Mr. Howarp Luoyp, Chairman of the Attendance Com. 
mittee at Birmingham, and Mr. Joun Aston, Chief Super. 
intendent of the Attendance Office of the _Birmingham Ldn. 
cation Committee, gave evidence confirming the opening of 
Mr. Winterbotham. 

In answer to the PresipENT, Mr. MACLEAN stated that he 
did not wish to ask questions himself, but he would like Dr 
Woods to be allowed to do so for him. ; 

The Presipent inquired whether it was the wish of"the 
Council, seeing that Mr. Maclean was not repetsontas either 
by counsel or solicitor, that Dr. Woods should be allowed to 
ask questions on his behalf. 

Sir Victor Horstey moved that the standing order 
relating to the matter be suspended in order that Dr. Woodg 
might put the questions on behalf of Mr. Maclean. He did 
this because he understood that the accused practitioner 
wished that Dr. Woods should do £0. 

Mr. Brown seconded. 4 

The Prestpent put the motion, and leave was? given to 
Dr. Woods to put questions. : 

The Witness, in answer to Dr. Woops, said that all that 
he knew about the matter was the certificates and what he 
heard in court. He simply did his duty in reporting the 
matter after that evidence was given. : 

Mr. GrorGE WHITEHOUSE was the next witness, and ha 
said that the statements in his statutory declaration were 
true. 

Cross-examined by Dr. Woops: He was positive he saw Mr, 
Maclean, and that he had made the statements contained in 
the declaration. He did not know anything against Mr, 
Maclean’s character, professional or otherwise. 

Mr. SouTHALt was called and said the statements contained 
in his statutory declaration were true. 

Cross examined by Dr. Woops: He had no facts to show 
that Mr. Maclean ever gave a certificate which was untrue or 
which had not been arrived at by careful examination. j 

In defence Mr. Macrxan tendered a number of declarations ; 
whereupon 

The Sottcrror observed that by the rules of the Council 
such declarations should have been sent ina specified num- 
ber of days before the hearing, otherwise they could not be 
used. 

Mr. Mac ean said the reason he had not been able to com- 
ply with the rule was that the Cotterills had removed and he 
had had great difficulty in tracing them. : 

Dr. Woops took the responsibility for not having sent the 
declarations before ; he did not get them in time. 

Mr. Murr Mackenzik suggested that they should be read, 
bearing in mind the fact that the deponents were not present 
and that the declarations, therefore, were proportionately 
weaker. After some discussion the Council decided to adopt 
this course. 

Mr. Maciean then read the statutory declaration of Alice 
Beard, who deposed that on November 24th, 1902, and Decem- 
ber 3rd and 11th, 1902, she attended with the boy at his 
residence, when Mr. Maclean gave three certificates to the 
effect that Ernest Cotterill was unable to attend school owing 
to the unsatisfactory state of his health, and_ before 
giving the certificates Mr. Maclean further examined the boy. 
Also a declaration by Mary Ann Cotterill, who stated that on 
November 24th, 1902, she attended with her son, Ernest Cot- 
terill, at the residence of Mr. Maclean, who examined him 
and gave a certificate to the effect that he was unable to attend 
school owing to the unsatisfactory state of his health, and 
that before giving such certificate Mr. Maclean carefully 
examined him. Also a statutory declaration by Ernest 
Cotterill to the effect that on the dates named he 
had attended at the residence of Mr. Maclean, who 
had examined him and given certificates to the 
effect that he was unable to attend school. Also 4 


declaration made by himself, Mr. Maclean, to the effect 
that on the dates mentioned he had examined the boy and 
given certificates that he was unfit to attend school owing to 
the unsatisfactory state of his health; and that he had never 
said to Mr. George Whitehouse or to any other person that he 
had been giving medical certificates in this case and had not 
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geen the boy for several weeks, and that for six weeks at least 

the boy had not been under medical treatment, neither had 

he had any medicine. On the contrary he, Mr. Maclean, never 

gave & medical certificate without having first immediately 
geen the person before doing so. 

Mr. Murr MackenziE: The statutory declarations which 
he had read were drafted by a Mr. Stubbs, who was a solicitor, 
and the persons making the declarations were taken to the 
golicitor’s office. He met them there, but they gave the 
information themselves. He regretted to say that he had 
peen deceived in the matter. By the statement in his letter, 
that he had found there was a lot of deception in the case, he 
meant that the boy had been malingering, and had been to 
work j A soon as he discovered that he refused to give a 
certificate. 

By Dr. McCatt ANDERSON: He gave a certificate three 
days after the first beeause he was asked to do so for the 

ool Board officer. 

The SoriciTor said that this evidence came quite by sur- 
prise, and absolutely contradicted that which he had pre- 
viously received, and recalled Mr. Ashton to ascertain whether 
it was before the 

Mr. ASHTON (recalled, further examined by the Soricrtor) 
said he was present before the magistrate on both occasions. 
No evidence was given on behalf of the boy as to attendance 
on the doctor. He had heard the declarations read, and no 
such evidence was given before the magistrate either by the 
boy or his friends; the latter did not even admit that the 
boy had been to work. 

y Mr. Grorce Brown: There was no evidence given 
before the magistrate on the point at all. 

By the Soniciror: He was present, and heard Mr. White- 
house give evidence to the effect that Mr. Maclean had told 
him he had given certificates but not attended the boy. 

Mr. Macuean, addressing the Council, said he signed the 
certificates believing them to be true. He submitted that 
the magistrates had condemned him unheard, and that it was 
idle to suppose that he would have consented to accept a 
bribe of 6d. for giving a false certificate. He submitted that 
the proof brought forward by the prosecution would not be 
admitted as evidence in a court of law, being simply in the 
nature of hearsay evidence. While he gave his word of 
honour that the charges were false, he did not wish the 
Council to be contented with that, but he desired that they 
should have no possible doubt. In that view he had obtained 
at great trouble and expense the declarations which had 
already been referred to, and which, he contended, completely 
exonerated him. 

The Soriciror, in reply, said the Council had a clear issue 
of fact to determine, and it was for them to say on which side 
the truth lay. The evidence which Dr. Maclean had pro- 
duced in support of his case had been sprung upon the 
Council and had made the position difficult because the de- 
ponents could not be cross-examined. That the boy and his 
mother were uniting to deceive was obvious; and it was not 
disputed that the boy was at work all the time and was 
simply getting the certificates falsely and fraudulently for 
the purpose of deceiving the School Board. He ventured to 


_ think very little reliance could be placed on the boy’s statu- 


tory declaration or on that of his mother. If the certificates 
were given fora small charge merely on the mother’s state- 
ment, and Dr. Maclean had not seen the boy, he thought 
that was a serious matter, and one which the Council should 
attend to. 

Strangers and the parties were directed to withdraw. 

On readmission, the PresipENnT (addressing Mr. Maclean) 
said, ‘‘ Mr, Maclean, the Council, after deliberation, have ad- 
judged that the facts alleged against you in the notice of 
enquiry have not been proved to its satisfaction.” 


DENTAL BUSINESS. 
The Council then proceeded to consider dental disciplinary 
cases. In all cases it bad before it reports of the Dental Com- 
mittee containing findings as to the facts. 


1, The case of Frederick de Roos Owen, registered as in practice 
before July 22nd, 1878, Oxford Street, Swansea. The charge was 
that Mr. Owen had allowed an unqualified person to attend 
ants and perform operations upon them and to practice 

tistry on his behalf at 4, Windsor Place, Cardiff. Mr. Owen’s 
counsel gave the committee an unqualified undertaking that 
in future he would employ as his assistants duly qualified persons only, 
and on the question being put from the Chair, Mr. Owen renewed the 
Promise to the Council. The Council deliberated in camera; the 


President announced that having considered the report and the promise 
made by Mr. Owen, the Council had decided to proceed no further in 
reference to the facts proved against him. 


2. The ca e of David Anthony, registered as in practice before July 
22nd, 1878, 39, St. Mary’s Street, Cardiff. The charge was that he had 
habitually permitted an unqualified person to attend patients and per- 
form operations upon them, and to practice dentistry at 110, Queen 
Street, Cardiff. In January, 1903, a joint stock company, named Anthony, 
Dentists (Cardiff), Limited, was registered for the object, omonaré, 
others, of purchasing and carrying on the business of a dentist, 
and it appeared that Mr. Anthony subscribed the memorandum for 
so Shares, the other six signatories being subscribers for 1 share each. 
The committee found that Mr. Anthony still has in his employment, 
as his assistant an unqualified Rereee, r. Anthony stated that he did 
not receive the circular of the General Medical Council issued in 1900 re- 
lating to the employment of unqualified assistants. His name had been 
taken off the Register in the latter part of 1900 under Section xi, but was 
restored in 1901, A previous issue of the circular took place in 1892. 
The Council having deliberated in camera, the President announced that 
on the facts found in the reer’ of the Dental Committee it had been 
proved that David Anthon ad been guilty of conduct infamous in a- 
professional respect, and directed the Registrar to erase the name from 
the Dentists’ Register. 

3. The case of Henry Joseph Allwood, registered as in practice before 
July 22nd, 1878, 50, New Street, Birmingham. The charge was that he 
had sought to attract business by public advertisements containing his 
name. address, and qualifications, and in which he described himself as 
Dr. Allwood and claimed superiority over other practitioners. The Com- 
mittee found that he was not entitled to assume the medical title of 
doctor, but that by his solicitor and personally he had given an uncon- 
ditional undertaking to abstain from issuing any advertisement, and to 
withdraw the letters D.D.S. from his description of himself. Dr. Hugh 
Woods, who attended on behalf of the London and Counties Medical 
Protection Society, stated that he had ascertained that Mr. Allwood had. 
done all he had undertaken todo. The Council, having regard to Mr. 
Allwood’s unconditional assurance, decided to proceed no further. 

4. The case of William Joseph Ferguson Mackeown, registered Decem 
16th, 1902, 28, Tentercroft-street, St. Mark’s, Lincoln. The charge was 
that after obtaining a diploma of the Royal College of Surgeons 
of Edinburgh, and a few days before his name was tered 
in the Dentists’ Register, he entered into the employment of two 
unregistered and unqualified persons who advertised extensively. 
Mr. Mackeown said that his error was committed through ig- 
norance, and that it was his intention immediately to proceed to Soutn 
Africa. He admitted that he hid done wrong, and trusted that the 
Council, in consideration of his being young and inexperienced, would 
take a lenient view. Mr. Mackeown did not atiend, but the solicitor to 
the Council explained that his absence was probably due to misapprehen- 
sion. The Council having considered the undertaking to desist from the 
course of conduct set forth in the report, resolved to proceed no further 
in the case. ‘ 

DiscrPLinARY CasEs (continued). 
Case of Moses Blok, L.S.A. 

The Council next considered the case of Moses Blok, of 
47, Pyrland Road, Canonbury, N., registered as Lic. Soc. 
Apoth. Lond., 1871, who was charged with having on divers 
occasions permitted an unqualified person, namely, Camille 
Le Bon, to attend and prescribe for patients, and to practise 
medicine on his behalf, and in his name, both at his ~~ 
Blok’s) surgery, No. 7, New Goulston Street, Aldgate, and at 


the homes of his patients. 

Mr. Muir Mackenzie, legal assessor, and Mr. Winterbotham, 
the solicitor to the Council, were present. Dr. Bateman 
represented the Medical Defence Union; Mr. Romaine 
(solicitor) appeared for Mr. Blok. ' 

Dr. Bateman said that he had to prefer the charge 
of covering against Mr. Blok. The distance between 
47, Pyrland Road, Canonbury, and his surgery at 7 
New Gouleston Street, Aldgate, was some miles, and 
therefore it was impossible for Mr. Blok to personally 
superintend what was done at both places. He was 
informed that Mr. Blok had dismissed his assistant, but if a 
man, after having employed an unqualified assistant for 
sometime, received a notice from the Council that his con- 
duct was going to be inquired into and then dismissed that 
assistant, and the Council should hold that that was a con- 
donation of his offence, then there was an end of bringing 
charges of covering against anybody. He then proceeded to 
read the depositions bearing out the charges preferred. 

Mr. Brox (examined by Mr. Romane) said he practised at 
New Goulston Street and attended there from 1o to 1 and 
from 6.30 tog; no one lived on the premises, and when he 
was not there it was shut up. In September of last year he 
engaged Mr. Le Bon who said he was an M.D. of Strasburg 
University and had another qualification and that he was 
going up for the Conjoint Board in April. His duties were 
simply to act as dispenser and surgery attendant as was 
pointed out to him at the time of his engagement. It was so 
entered in the receipt book. He had no authority to see 
patients without supervision. Le Bon was a good linguist, 
and able to converse with the patients, who were 
chiefly foreigners, in their own language. In all cases of 
night calls Le Bon was instructed to give the patient a cab 
fare and send him to his, Mr. Blok’s, private address, which 
was about a quarter of an hour from the — He 
arranged for night calls to be made at Le Bon’s lodgings be- 
cause he was able to give the patients directions. During 
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Le Bon’s engagement only about three night calls were made, 
which he (Mr. Blok) had attended himself. He dismissed 
Le Bon on March 28th for seeing a patient and advising 
him without his (Mr. Blok’s) supervision. He had since en- 
gaged a registered msn. 

ross-examined by Dr. Bateman, he gave Le Bon four 
weeks’ notice on March roth, but he left on the 28th. 

Mr. RomatnE said that Mr. Blok had been in practice thirty 
years, and was a man of the highest character. He held an 
office under Dr. Adler, Chief Rabbi, which he could not have 
obtained unless he was a man of the highest integrity. 

Dr. Bateman, having replied, strangers and the parties 
were directed to withdraw. 

On readmission, the PresipENT, addressing Mr. Blok, said : 

The facts alleged against Mr. Moses Blok in the notice of inquiry 
have not been proved to the satisfaction of the Council. 

The Council then adjourned. 


Wednesday, May 27th, 1908. 
Sir Witt14M Turner, K.C.B., President, in the Chair. 
DisciPLinary Cases (Continued). 
Case of William George Niall, M.D., M.S. 
Tse Council then proceeded to the consideration of a case 
against Dr. William George Niall. 

Mr. Muir Mackenzie, the Legal Assessor, and the Solicitor 
to the Council were present. Mr. Bodkin and Mr. Simmonds, 
instructed by Mr. Hempson, appeared for Dr. Niall. Dr. 
oe represented the Medical Defence Union with Mr. 

mpron. 

Dr. BatEMAN suggested that the case should be heard in 
camera, 

Mr. Bopk1n did not oppose, and the Coancil sat in camera 
until the adjournment. 


THE CENTRAL MIDWIVES BOARD. 


DRAFT RULES.—MINORITY REPORT BY 
MEDICAL MEMBERS. 


WE understand that the draft rules framed bythe Central 
Midwives Board under Section 3 I of the Midwives Act, 1902, 
have been transmitted by the Privy Council to the General 
Medical Council, and they are now under the consideration of 
a special committee. 

The Act, it will be remembered, does not extend to Scotland 
or Ireland, and Section 17 provides that: 

The General Medical Council shall act by the English Branch Council, 


which for all purposes of this Act shali occupy the place of the General 
Medical Council. 


The special committee will therefore make its report to the 
English Branch Council, which will hold a special session to 
receive it this day, Friday, May goth. 

The provision of the Act under which the rules have been 
made is as follows: 

Section 3 I. To frame rules— 
(a) Regulating their own proceedings. 
(b) Regulating the issue of certificates and the conditions of 
admission to the roll of midwives. d 
(c) Regulating the course of training and the conduct of examina- 
tions, and the remuneration of the examiners. 
(d) Regulating the admission to the roll of women already in 
practice as midwives at the passing of this Act. 
'(e) Regulating, supervizing, and restricting within due limits the 
practice of midwives. 
(f) Deciding the conditions under which midwives may be 
suspended from practice. 
(g) Defining the particulars required to be given in any notice 
- under Section 10 of this Act. 


DRAFT RULES. 
The draft rules deals with the several paragraphs of the 
above provision seriatim :— 
A.—RuGULaTING THE PROCEEDINGS OF THE BoarD. 
Chairman —The chairman is to be elected annnally by ballot 
in April. A casual vacancy is to be filled by «lection at the 
next meeting of the Board, and the member 80 elected is to 
hold office for the remainder of the year. 


Honorary Treasurer.—An honorary treasurer ma; 

ril. vacancy sha ed in the same 
vided in the case of the chairman. pres manner as pro. 

eetings. e Board shall meet on the last 

each month and at such other times as may be peti an 
chairman may convene a meeting at any time, and the secre 
tary shall do so on the written requisition of any thee, 
members. Not less than four days’ notice of any meeting 
must be given. The quorum is fixed at four. If the chairmae 
be absent his place is to be taken by the honorary treasurer 
No business not upon the agenda paper shall be taken unless 
the chairman declares such business to be urgent, and ig su 
ported by two-thirds of the members present and voting, > 

Committees.—Every committee appointed by the Bo shall 
make a report of its proceedings to the Board. The report 
will be submitted by the chairman of the committee, 

Finance.—The secretary is to present at every ordina 
meeting a statement showing the receipts and expenditure 
existing balance, and liability. 


The following are the draft rules applying to paragra 
(c), (e) of the provisions quoted above. 


B.—REGULATING THE IssUE OF CERTIFICATES AND THE 
CONDITIONS OF ADMISSION TO THE ROLL oF 
MIDWIVES. 

1. Candidates must submit to the Central Midwives Board 

the following documents, duly filled in and signed: 
(a) A certificate of birth, showing that the candidate ig 
not under twenty-one years of age. 
(6) Certificates to the effect: 

(1) That the candidate has, under supervision gatig- 
factory to the Central Midwives Board, attended 
and watched the progress of not fewer than twenty 
labours, making abdominal and vaginal examina- 
tions during the course of Jabour, and personally 
delivering the patient. (Schedule, Form I.) 

(2) That she has (tu the satisfaction of the person certi- 
fying) nursed twenty lying-in women during the ten 

ays following labour. (Schedule, Form II.) 

The above certificates (4, 1 and 2) must be in the 
form prescribed by the Central Midwives Board, 
and must be filled up and signed either by a 


registered medical practitioner or by the matron | 


of an institution recognized by the Board, or bya 
midwife certified under the Midwives Act and 
approved by the Board for the purpose. 

(3) That she has attended a course of instruction in the 
subjects named below. (Section C, 3.) 

The above certificate (6, 3) must be in the form 
prescribed by the Central Midwives Board, and 
must be filled up and signed by a registered 
medical practitioner recognized by the Board as a 
teacher. (Sehedule, Form ILI.) 

(ec) A certificate of good moral character. This certifi- 
cate must be in the form prescribed by the Centrai 
Midwives Board, and must be filled up and signed by 
some person of approved position. The person sign- 
ing must state in the certificate that he or she has 
known the candidate for at least twelve months, and 
must append to his or her signature a statement of 
his or her calling or social position (Schedule, 
Form [V). 

2, Candidates must pass an examination as hereinafter set 
forth. (See C. below). 

3. Candidates who have complied with the above require- 
menta, and have successfully passed the examination, shall 
receive a certificate entitling them to be admitted to the roll 
of midwives. 

The fee for the certificate shall be the same as the fee pay- 
able on being admitted to the examination, namely, one 
guinea. 


C.—REGULATING THE COURSE OF TRAINING AND THE 
Conpuct OF EXAMINATIONS, AND THE 
REMUNERATION OF THE EXAMINERS. 

1. Candidates who intend to present themselves for ex- 
amination must send notice to the Secretary of the Central 
Midwives Board at least three weeks before the date fixed for 
the examination to commence. : 

The notice must be accompanied by the production of the 
necessary certificates, and by the payment of the fee of 
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1 guinea, Or, in the event of the candidate having presented 
herself on a former occasion and having failed to pass, the 
8. 
en candidate who during the examination shows a 
t of acquaintance with the ordinary subjects of 
elementary education may be rejected on that ground alone. 
3. The examination shall be partly oral and practical, and 
part] written, and shall embrace the following subjects: 
(a) The elementary anatomy of the female pelvis and generative 
8. 
orb) Pregnancy and its principal complications, including abortion. 
(c) The symptoms, mechanism, course, and management of natural 


our. 

(d) The signs that a labour ig abnormal. 

(e) Haemorrhage: Its varieties and the treatment of each. 

(f) Antiseptics in midwifery, and the way to prepare and use 

em. 
“o) The management of the puerperal state, including the use of 
the clinical thermometer and of the catheter. 

(h) Toe management (including the feeding) of children during the 
early months of life. 

(i) The duties of the midwife in regard to the summoning of 
medical assistance. 


(j) Obstetric emergencies, and how the midwife should deal with. 


them until the arrival of a doctor. This will include some know- 
ledge of the drugs commonly needed in such cases, and of the mode 
of their administration. 
4. The remuneration of the examiners shall be such as may 
from time to time be recommended _by the Central Midwives 
Board, and approved by the Privy Council. 


D.—REGULATING THE ADMISSION TO THE ROLL OF WOMEN 
ALREADY IN PRACTICE AS MIDWIVES AT THE 
PASSING OF THE ACT. 

1. Applications for admission to the roll of midwives under 
Section 2 of the Midwives Act must be made on the pre- 
scribed forms (Schedule, Forms V, VI, VII1), and must be 
forwarded to the Central Midwives Board, together with such 
one or more of the following certificates as may be required. 

2. Inthe case of women claiming admission on the ground 
of having obtained a certificate in midwifery from the Royal 
College of Physicians of Ireland, the Obstetrical Society of 
London, the Coombe Lying-in Hospital, and Guinness’s Dis- 

nsary, or the Rotunda Hospital tor the Relief of the Poor 

ying-in Women of Dublin, (a) either the original certificate 
on which the application is based, or in the event of the 
original certificate having been lost, a voucher from the 
accredited secretary or other agent of the certifying body to 
the effect that a certificate was granted to the applicant on 
such and such a date; and (+) a certificate signed by a justice 
of the peace, minister of religion, or registered medical practi- 
tioner, or the secretary of the institution (epproved by the 
Central Midwives Board) of which the applicant is a mem- 
ber, or is or was an employé, stating that the applicant is the 
person to whom the afore-mentioned certificate in midwifery 
was granted. The application must be accompanied by the 
fee of 1 guinea, 

3. In the case of women claiming admission on the ground 
of having obtained a certificate in midwifery from any insti- 
tation or examining body other than those specitied in 
Section 2 of the Midwives Act, the certificate on which the 
application is based, together with satisfactory evidence, in 
the form prescribed by the Central Midwives Board (Schedule, 
Form VII), to the effect that before the certificate was granted 
the applicant had received a proper course of instruction and 
training (including personal attendance, under competent 
supervision, upon at least twenty cases during and after 
labour), and had passed an examination in midwifery and the 
duties of a midwife, and that the institution or examining 
body by which the certificate was granted considers the appli- 
cant at the present time to be a proper person to be admitted 
to the Midwives Roll. 

The applicant may be required to furnish other documents 
or particulars to enable the Board to decide whether the 
application can be granted. If her claim is allowed by the 
Board a fee of 1 guinea will be payable before the Board’s cer- 
tificate is issued to her. 

No application under this clause will be entertained by the 
Board before April 1st, 1904. 

4. In the case of women claiming admission on the ground 
of having been in bona-fide practice as midwives for the 
twelve months previous to July 31st, 1902, a certificate to the 
effect that the applicant has, to the personal knowledge of the 

rson signing, been in bona-fide practice as a midwife—that 
8, that she has ‘“‘ habitually and for gain attended women in 
childbirth otherwise than under the direction of a qualified 


medical practitioner,” for at least twelve months prior to 
July 31st, 1902, and that she is trustworthy, sober, and of good 
morai character. This certificate must be in the fourm given 
in the Schedule (Form IX), must be signed by two persons of 
approved position, and must be accompanied by the fee of 
1 guinea. 

5. No application for admission to the Roll of Midwives 
under Section 2 of the Midwives Act, 1902, can be received 
after March 31st, 1905. At 3 

6. The names of all women admitted to the Roll of Mid- 
wives under Section 2 of the Midwives Act shall be printed 
in one single list and in alphabetical order. 


E.—REGULATING, SUPERVISING, AND RESTRICTING WITHIN 
pug Limits THE PRACTICE OF MIDWIVEs. 
Directions to Midwives. 

1. The midwife must be scrupulously clean in every way, 
because the smallest particle of decomposing matter may set 
up puerperal fever. 

It is particularly dangerous for a midwife who is attending 
a case in which there are foul-smelling discharges to go direvt 
to another case without first thoroughly cleansing and dis- 
infecting her hands and forearms, and such appliances as 
she may have had occasion to use. 

Unlers the cleansing process be thoroughly carried out 
there will be, even after a healthy confinement, remains of 
blood, lochia, or liquor amnii on the fingers, and especially 
under ;the nails, which will there undergo decomposition, 
and so become dangerous to the next patient attended. The 
midwife must, therefore, keep her nails cut short, and pre- 
serve the skin of her hands as far as possible from chaps and 
other injuries. 

She should wear a dress of washable material, and over it a 
clean washable apron; it is best to have the sleeves of the 
dress made go that the midwife can tuck them well up above 
the elbows. 

2. When called to a confinement a midwife must take with 
er: 

(a) An appliance ‘for giving vaginal injections, an appliance for giving 
paar catheter, a pair of scissors, a clinical thermometer, and a 
na rusn. 

(b) An efficient antiseptic for disinfecting the hands, etc. 

(c) Au antiseptic for douching in special cases. 

\@) An antiseptic lubricant for smearing the fingers, catheters, doucne 
nozzles, and enema nozzles before they touch the patient. 

3. On each occasion of touching the genital organs or their 
neighbourhood the midwife must previously disinfect her 
hands and forearms. 

4. All instruments and other appliances brought into 
contact with the patient’s generative organs must be properly 
disinfected. 

5. Whenever a midwife has been in attendance upon a 
patient suffering from puerperal fever, or from any other ill- 
ness supposed to be infectious, she must disinfect herself and 
all her instraments and other appliances, and must have her 
clothing thoroughly disinfected before going to another 
labour. Unless otherwise directed by the local supervising 
authority, all washable clothing should be boiled, and other 
clothing should be sent to be stoved (by the local sanitary 
authority), and then exposed freely to the open air for several 


days. 
Duties to Patient. 

6. In cases of threatened danger or of abnormal conditions 
occurring in women whether pregnant, in labour, or lying-in, 
or in their newborn children, or on the sudden death of a 
pregnant or lying-in woman, the midwife ‘must decline tc 
remain in attendance alone, and must advise that a regis- 
tered medical practitioner be at once sent for. ‘ 

7. If a midwife has charge of alying-in case she must not 
leave the patient aiter the commencement of the second 
stage, and she must stay with the woman until the expulsion 
of the afterbirth, and as long after as may be necessary. In 
cases where a doctor has been sent for on account of the 
labour being abnormal or of there being threatened danger, 
she must await his arrival and faithfully carry out his instruc- 
tions. (See Clauses 13 and 18 below ) 

8. Before making the first internal examination, and alwavs 
before passing a catheter, the midwife must wash the patient's 
external parts with soap and water, and then swab them witht 
an antiseptic solution. For this purpose, and for washing 
the external parts immediately after labour and during the 
lying in, on no account must codinery coment or flannels be 
used, but material which can be boiled before use and thrown 


away afterwards, such as linen, cotton wool, cotton waste, 
tow, etc. 
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g. No more internal examinations should be made than are 
absolutely necessary. — 

10. On the birth of a child which is in danger of death, it is 
the midwife’s duty to inform one of the parents of the child’s 
condition. 

' a1. The midwife must remove soiled linen, blood, faeces, 
urine, and the placenta from the neighbourhood of the 
patient and from the lying-in room as soon as possible after 
9 ogaga and in every case before she leaves the patient’s 
‘house. 

12. The midwife is responsible for the cleanliness, and 
should give full directions for securing the comfort and 
proper dieting of the mother and child during the lying-in 
period, which shall be held for the purpose of these regula- 
tions and in a normal case, to mean the time occupied by the 
labour and a period of ten days thereafter. (See Clause 18 
(c).) 

13. A ‘‘case of normal labour” in these regulations shall be 
held to mean a labour in which there are none of the condi- 
‘tions specified in Clause 18 below. 


Duties to Child. 
14. In the case of a child being born apparently dead, the 
midwife should carry out the methods of resuscitation which 
hhave been taught her. 
15. As soon as the child’s head is born, and if possible 
—_— _ eyes are opened, its eyelids should be carefully 
cleansed. 


General. 
16. No midwife shall undertake the duty of laying out the 
dead, or follow any occupation that is in its nature liable to 
be a source of infection. 
17. A midwife must enter in a book, to be kept for that 
purpose, all occasions on which she administers any drug 
scheduled as a poison, the dose, and the time and cause of its 
administration. 
18. In all cases of illness of the patient or child, or of any 
abnormality occurring during pregnancy, labour, or lying-in, 
a midwife must decline to attend alone, and must advise that 
a registered: medical practitioner be sent for, as for example, 
under the following circumstances : 
(a) In the case of a pregnant woman: 
1. When she suspects a deformed pelvis. 
2. When there is loss of blood. 
3. When the pregnancy presents any other unusual feature (as, for 
example, excessive sickness, persistent headache, dimness of vision, 
puffiness of face and hands, difficulty in emptying the bladder, incon- 
tinence of urine, large varicose veins, or rupture), or when it is compli- 
«ated by fever or any other serious condition. 
(6) In the case of a woman in labour: 
1. In all presentations other than the uncomplicated vertex or breech; 
in allcases of flooding and convulsions ; and also whenever there appears 
to be insufficient room for the child to pass, or when a tumour is felt in 
any part of the mother’s passages. 
2. If the midwife when the cervix has become dilated is unable to make 
the presentation. 
3. If there is loss of blood in excess of what is natural, at whatever 
time of the labour it may occur. 
4. If an hour after the birth of the child the placenta has not been 
expelled, and cannot be expressed (that is, pressed out), even if no 
bleeding has occurred. 
5. In cases of rupture of the perineum, or any other serious injury to 
the soft parts. 
(c) In the case of lying-in women, and in the case of newly- 
born children : 
Whenever, after delivery, the progress of the woman or child is not 
satisfactory. 
(See Clauses 6, 7, 12, 13, above.) 
When a doctor is sent for the midwife must state in writing 
the condition of the patient and the reason of the necessity 
for medical advice. 

19. Notification. 


1. Deaths.—In all cases where a registered medical practi- 
tioner is not in attendance the midwife shall, as soon as 
possible after the death of a mother or child, notify the same 
to the local supervising authority. 
2. Stillbirths.—In all cases where a registered medical prac- 
titioner is not in attendance the midwife shall, as soon as 
possible after the occurrence of a stillbirth, notify the same 
to the local supervising authority. 

A child is deemed to be stillborn when it has not breathed 
or shown any sign of life after being completely bern. 
~ 3 P 1 Fever and other Infectious Diseases.—These cases 
are included in the notice required when medical help is sent 
lor. ‘(See 20 (4) below. 


20, A midwife shall keep the following records: 
(a) A register of cases, in the followivg form: 


Date of engagement to attend ............ 
Name and address ...... 


Number of previous labours and miscarriages ...., 
Married or single 
Date and hour of midwife’s arrival ............ 
Presentation ....... 
Duration of first and third stage of labour ............ 
Complications (if any) during or after labour ... 
Sex ofinfant ............Bornlivingordead .. 
Full time or premature—number of months ............ 
If doctor called ............ Name of doctor ............ 
Date of midwife’s last visit ....... 
Condition of mother then (see Clause 12, above) ....... dees 
child then ............ 
Remarks 
The midwife is also recommended to keep a case 
details : a book with fuller 
" (0) A record of sending for medical help, in the following form: 

Name of patient. ............ 
Requires medical assistance at once on account of ............ 

(Signed) ......... (certified midwife), 


Sent to (doctor) 
At (address) ............ 
Time of sending message ............ 
The midwife shall make two copies of the above by means of transfer 
paper or otherwise; she shall preserve one of these copies for herself, 


twelve hours (see Clause 19 (3) above). 


F.—DEcIDING THE CONDITIONS UNDER WHICH MIDWIVES may 
BE SUSPENDED FROM PRACTICE. 

(1) The committal of any offence punishable by law. 

(2) Malpractice. 

(3) Professional negligence. 

(4) Contravention of the regulations for midwives laid down 
by the Central Midwives Board. 

N.B —In carrying out Section 8 (3) of the Midwives Act, 1902, the local 
supervising authority shall forthwith report any suspension to the 
Central Midwives Board. 


G.—DEFINING THE PARTICULARS REQUIRED TO BE GIVEN IN 
ANY NOTICE UNDER SECTION 10 OF THE ACT. 

The draft rules requires that the notification which ev 
woman certified under the Act must give to the local super- 
vising authority before holding herself out as a practising 
midwife or commencing to practise as a midwife shall contain 
the following particulars : 

1. The number and date of her certificate. 

2. Her name in full. 

3. Her place of residence and if she practise elsewhere the address 
where she practises. 

4. Ifshe practise outside the area, the date and address at which com- 
menced to practise or pursue her calling outside such area, 


ScHEDULE, 
Forms of Applications and Certificates. 
The following forms are set out in fullin the Rules :— 

Form I.—Certifieate of attendauce on cases. 

I certify that (to whom this certificate refers) a 
under my supervision, attended and watched the Des of n 
fewer than twenty labours, making abdominal and vaginal 
examinations during the course of labour, and personally deliver- 
ing the patient. 

Form II.—Certificate of attendance during the lying-in period. 

I certify that (tO Whom this certificate refers) has 
to my satisfaction nursed twenty lying-in women during the ten 
days following labour. 

Form III.—Certificate of having attended a course of instruction. 

I certify that (tO whom this certificate refers) has 
attended, to my satisfaction, a course of instruction giver by 
myself on the subjects enumerated in the regulations. 

Form IV.-»Certificate of good moral character. 

Form V.—Application to be admitted to the Roll of Midwives under 
Section 2 of the Midwives Act, on the ground of holding a certificate in 
midwifery from one of the bodies specified in the Act. 

Form VI.—Application to be admitted to the Roll of Midwives under 

Section 2 of the Midwives Act, on the greund of holding a certificate in 
midwifery from a body not specified in the Act. 
Form VII.—Testimony on behalf of a non-specified certifying body to the 
effect that its certificate was granted after a proper course of instruction 
and training, and that the applicant is at the present time a fit and proper 
person to be admitted to the Midwives Roll. 


ad received 
a@ proper course of instruction and training (including persenal 


and shall send the other by post to the local supervising authority within . 
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durin and after labour), and had passed an examination in midwifery 
e duties of a midwife. 
“{ further testify that she is at the present time a fit and proper 
~ person to be adm to the Midwives Roll. 
Form VIII.—Applicant to be admitted to the Roll of Midwives 
nder Section 2 of the Midwives Act, on the ground of having 
ne in bona-fide practice asa midwife for at least one year prior to 
18t, 1902. 

od Ix.—Certificate of having been in bona-fide practice as a midwife 
for s period ofat least one year prior to July 31st, 1902, and of being of 
good moral character. 
I certify that has, to my personal knowledge, been 
in bona-fide practice as a midwife (that is, that she has ‘“ habitually 
and for gain attended women in childbirth otherwise than under the 

direction of a qualified medical practioner”) since .................. 
and that she is trustworthy, sober, and of good moral character. 


MINORITY REPORT. 

The following minority report, signed by three of the five 
medical members of the Board, has been transmitted to the 
Lord President 07 the Privy Council, and acknowledged by 
the Clerk to the Privy Council : 


To His Grace the Duke of Devonshire, the Lord President of the 
Privy Council. 
My Lord Duke,— 
We the undersigned members of the Central Midwives 
Board beg to submit for the consideration of your Lordship 
and the Honourable Members of the Privy Council a minority 
report respecting the draft rules framed by the Board under 
Section 3 of the Midwives Act, 1902. We believe that the pro- 
d modification of the rules as set forth in our report will 
greatly add to the efficient training of midwives and help to 
improve the practice of midwifery among the poorer classes 
throughout the country. 
We have the honour to be, 
Your Lordship’s most humble servants, 
(Signed) J. Warp Cousins, F.R.C.S., M.D. (Lond.), 
Appointed by the Royal College of Surgeons. 
W. J. M.D., 
Nominated by the Lord President of the Council. 
E. Parker Youna, L.S8.A., L.M., M.R.C.S. (Eng.), 


Appointed by the Society of Apethecaries. 
London, May 2zst, 1903. 


Amendments and Additions. 
> J. Ward Cousins, W. J. Sinclair, and E. Parker Young 
tothe rules framed under Section 3 i of the Midwives Act, 
1902 (2 Edw. 7, C. 17) by the Central Midwives Board. 


A.—REGULATING THE PROCEEDINGS OF THE BOARD. 

There is no provision for the admission of the public or of 
reporters. We do not see why the meetings of the Central 
Midwives Board should not be as open as those of the General 
Medical Council ; and we consider that publicity is desirable 
in the interests, both of persons and institutions, whose 
interests may be affected by the work of the Board, so that 
they may have the opportunity of offering ——— and 
objections before irrevocable steps are taken by the Board. 


B.—REGULATING THE IssuE OF CERTIFICATES AND THE Con- 
DITION OF ADMISSION TO THE ROLL oF MIDWIVES. 
We believe that before the midwife pupil is permitted to 
enter upon her professional training 
Iam satisfied with she should be required to furnish proof 
the report of the that she has received a certain specified 
majorityonthispoint. minimum of general education. We 
—E. PARKER YouNG. regard such a provision as essential to 
improvement in the standard of intelli- 
gence and efficiency of the midwives of the future. A general 
education equivalent to the seventh standard in elementary 
schools would be sufficient at the present time. 
B1 (6) (1) and (2). Some portion of the cases should be 
attended within a lying-in institution, 
Although desirable, or the midwifery ward of a workhouse 
Zam not prepared to hospital approved by the Board. With- 
insist on this, as itis out such a regulation the pupil midwife 
not enforced on male may continue to obtain her practical in- 
medical students. — struction under the most unsatisfactory 
conditions in the homes of the poor. 
She must miss the opportunity of 
posing by precept and example the best quality of midwifery 
practice. 


.P. Y. 


B 1 (6) (3). It should be specifically stated that no medical 
practitioner wili be recognized as a teacher by the Board 
unless he holds an appointment on the staff of a recognized 
lying-in institution, or has charge of the lying-in ward of a 
workhouse hospital approved by the Board. Failing such a 
regulation, entailing responsibility to a Board on the part of 
the instructor, the present injurious practice of ‘‘ coaching” 
will be encouraged, and other irregularities may grow up. 

After B 1 (4) (3). No time is specified over which the course 
of instruction for midwife pupils ought to extend. We regard 
six months as the minimum for entirely untrained pupils. 
Whether a shorter period would suffice for fully trained and 
certificated nurses is a question for consideration. 


C.—REGULATING THE COURSE OF TRAINING AND THE CONDUCT 
oF EXAMINATIONS, AND THE REMUNERATION OF 
THE EXAMINERS. 

2. ‘* Any candidate who during the examination shows a 
want of acquaintance with the ordinary subjects of elementary 
education — be rejected on that ground alone.” 

We regard this as an unsatisfactory rule, because : 

(1) Proof of elementary education ought to be supplied 
before professional training is pony iad It seems 
extremely unfair to permit pupils to the expense 
of a professional training and pay the fee for examina- 
tion if their general education is so defective that they 
must be rejected on this ground alone. 

(2) The required standard of elementary education ought 
to be clearly and definitely fixed for the guidance of 
pupils and examiners. 

(3) Otherwise the passing or rejection of the candidates 
must depend largely upon the caprice of the examiners 
in different parts of the country, and the candidates 
will have no means of knowing what is expected of 
them as a standard of elementary education for which 
they must prepare themselves. 


C 3. The Examination. 
While we do not object to information being given by the 
teachers on the subjects mentioned, we think the limits of 
what the midwife is to practise ought to be exactly defined, 
and the bearing of her knowledge on what she is forbidden to 
do clearly enunciated at this place in the Rules. We think 
this should be done for the guidance of pupils, teachers, and 
examiners; it would also be of advantage to the medical 
representatives of the Loeal Supervising Authorities. In the 
absence of some statement for guidance and warning, there 
will be a se that the midwife may consider herself at 
liberty to use all her knowledge in practice. 

(6) Seems to imply that midwives may be expected to 
use their own judgement with regard to the disorders 
of pregnancy. It seems also to imply that midwives 
are to attend cases of abortion. Attendance upon 
vases of abortion should be absolutely forbidden on 
the ground (1) that the patient’s future health ma: 
depend upon the judicious medical and surgi 
treatment of abortion; and (2) the utmost care is 
required for the rn of crime. 

(e) The treatment of haemorrhage cannot be any part of a 
midwife’s duties. 

(g) Should read ‘‘ the normal puerperal state.” 

(A) Instruction in ‘‘ the management (including the feed- 
ing) of children during the early months of life” 
appears to imply that the midwife is to act as phy- 
sician in the treatment of infantile diseases, and that 
her duties may extend beyond the ten days of the 
normal puerperium. 

(j) The second sentence is highly objectionable unless 
guarded by instructions and limitations to be after- 
wards referred to. (E, 17, p. 8.) 

To —_ subdivisions should be added at least (X) and (J), 
as uoder: 

(k) The signs of the important diseases of the newborn 
which may develop during the first week. 

(2) The relation of ‘‘childbed fever” to infectious diseases, 
the sanitary condition of the house, and the personal 
health of its inmates. 


D.—REGULATING THE ADMISSION TO THE ROLL oF WOMEN 
ALREADY IN PRACTICE aS MIDWIVES AT THE PassING 
; OF THE ACT. 
D 3. A portion of this rule is impracticable and in any 
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case itraises unfair difficulties. ‘‘In the case of women 


claiming admission (to the Midwives’ Roll) on the ground of | 


having obtained a certificate.in midwifery from any institu- 
tion or examining body other than those specified in Section 
2 of the Midwives Act,” it is unfair to lay upon such institu- 
tion the burden of certifying that the applicant is considered 
to be ‘‘at the present time” ‘‘a co co person to be admitted 
‘to the Midwives’ Roll.” To comply with such a condition 
would necessitate an inquisitorial and perhaps mischievous 
investigation into the personal history of individual holders 
of certificates not of recent date. The object sought would 
be better obtained by certificates similar to those required 
from women claiming on the ground of bona fide practice. 

‘The applicant may be required tofurnish other documents 
or particulars.” Thisis also unfair to the unprivileged in- 
stitutions or examining bodies not named in the Act. 
‘*‘ Documents or particulars,’ which may be required, should 
be specifically mentioned in the rules from the first. Ques- 
tions might arise under this dangerous paragraph the answers 
to which would throw a great strain upon the reputation of 
the Midwives Board for impartial judgement. 

‘No application under this clause will be entertained 
by the Board before April 1st, 1904.” It is difficult to see the 
ground for this unequal treatment. Why should all women 
of this unprivileged class, which contain the best midwives 
trained in provincial England and scotland, be kept in sus- 
pence for a year instead of receiving their certificates in 
order of application? There is nothing in the Act to justify 
this rule. {t should be referred back to the Board for ex- 
planation. 


E.—REGULATING, SUPERVISING, AND RESTRICTING WITHIN DUE 
Limits THE PRACTICE OF MIDWIVES. 

E 6. There is in this paragraph an objectionably loose 
employment of the term ‘ pregnant.” It should be made 
clear here and everywhere in the rules that a midwife must 
not be professionally in charge of a pregnant woman. 

Under ‘“ Directions to Midwives” should be interpolated a 
paragraph to the following effect : 

It is desirable, in order that the lying-in room may be kept 
in the best condition practicable, that the midwife should be 
instructed to endeavour to prevent the admission of undesir- 
able neighbours to the homes of the poor during labour. 

E17. This extremely difficult question of the administra- 
tion of drugs by midwives has not received sufficient atten- 
tion from the Board. The rule here laid down is most 
unsatisfactory. It ought to be strongly and clearly stated 
that midwives must not administer drugs, without precluding 
the use of houschold remedies or medicines such as the 
patient herself would take under ordinary circumstances. 
The rare exceptions after labour, when intense pain or im- 
minent danger from haemorrhage or from syncope appears to 
demand the use of a sedative or other drug, ought to be dis- 
tinctly stated. 

The amount of the dose, the time of administration, and 
the midwife’s reason for giving it should be set down in the 
notes of the case. The possession by the midwife of ‘‘a book 
to be kept for that purpose” appears to anticipate a common 
ag ag The paragraph appears to imply that no check is to 

kept on the administration of any drug not ‘‘ scheduled as 
a poison.” 

If a woman in labour appears to the midwife to require the 
administration of a drug, the Jabour must be considered 
abnormal, and medical assistance must be obtained. 

E 18. The assumption that midwives may be in attendance 
upon pregnant women again finds expression. 

(a) The same assumption recurs again. This rule would 
be safer and more useful if it stated that the midwife 
shall not give advice to pregnant women, buton being 
made aware of any unusual feature of a pregnancy it 
is her duty tourge upon the pregnant. woman the need 
for professional advice. 

E 18 (6) We would add here ‘“ breech presentation in a 
primipara must be considered abnormal Jabour.” 

E 18 (e) This paragraph is so extremely inadequate as to be 
equivalent to abrogation of its function by the Board. Specific 
directions should be given on certain points with regard to 
both mother and child. 

(1) Mother: 

(1) Abdominal swelling and signs of insufficient contrac- 

tion of the womb. 

(2) Foul-smelling discharges. 

(3) Haemorrhage — so-called 


4 “secondary post partum 
aemorrhage. 


(4) Rigor. 

(5) Rise of temperature and quickening ofjthe pulse con- 
tinuing for a time to be specified. 

N.B.— (4) and (5) are the only early signs of ehild-bed fever 
that the midwife can be expected to detect. 

(6) Unusual swelling of the breasts, with local tenderness 
or pain. 

Concerning other points to be observed which may call for 
medical treatment, the midwife will learn during training. 
These given above, as indicating serious conditions,{should 
be specifically mentioned in the Rules. 

(Il) The Child: 

(1) Injuries at birth. 

(2) Obvious malformations or deformities, consistent 
with living. 

(3) When the child is unable to suck or take nourish- 
ment (concealed malformations). 

(4) Inflammation of the eyes, eyelids, and ears to ever 
the slightest extent. 

(5) Appearance of the skin in certain parts, the condition. 
of the nostrils, etc. 

N.B.—Infants affected with congenital syphilis are in danger 
themselves, and are a source of danger to a whole family. 
Hence early detection and treatment are of the first tmport- 


ance. 
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(7) Jaundice (icterus neonatorum). 
(3) Inflammation about the umbilicus (septic infection of 
the cord). 

The midwife is responsible only for the cleanliness and 
proper feeding of the child during the lying-in period of ten 
days, but under no circumstance must any drug be adminis- 
tered except under the direction of a registered medical 
practitioner. 

Concerning other points to be observed which may require 
medical treatment, the midwife will learn during training. 
These given above as involving serious consequences should 
be referred to specifically in the rules. 

E 19 (1) Deaths: This paragraph appears to imply that a 
midwife may be attending either mother or child in a fatal 
illness not ending suddenly. If this is the meaning the para- 
graph should be expunged. If the Rule refers to sudden death 
it 18 superfluous, and is likely to lead to clashing with the 
duties of the registrar of deaths and of the coroner. 

(2) Séillbirths.—This rule appears to go beyond existing 
legislation. The rule cannot be imposed, without legislation, 
upon the medical profession ; and if notification of stillbirths, 
including the births of premature non-viable children, to the 
local supervising authority by the midwife, were to cause 
annoyance by gossip or scandal in certain localities the rule 
would act unfavourably on the employment of midwives. 
The rule appears to be ultra vires, uselessiy meddlesome, and 
unfair to the midwife. Besides it closely approaches an 
evasion of the Midwives Act 1 (5). (See Act I (5), p. 2). 

(3) This rule by which the midwife is required to notify 
puerperal fever and other infectious diseases is superfluous, 
and it would probably be injurious in its consequences. 

Medical practitioners are required to notify puerperal fever 
and other infectious diseases. To lay the onus of notifica- 
tion on the midwife would be to afford her an excuse for loss 
of time while she completed her diagnosis. The midwife 
should be required to send for medical assistance on the 
ground of symptoms alone and not to wait for her diagnosis of 
a disease. 

_ If this isnot a just and reasonable objection to the rule, 
bp rule is ambiguous and requires clear and exact enuncia- 
ion. 

Puerperal fever is vastly too important a subject to be dis- 
missed with a reference to a Form. 

E 20 (a) This form should afford space under “ remarks” 
for the midwife’s entries regarding drugs or medicines ad- 
ministered by her. Each case should be complete in itself, 
without need of further reference, for the perusal of the in- 
spector or representative of the local supervising authority. 


SCHEDULES. 
Form III.—Certificate of having attended a Course of 
Instruction. 

The exact duration of the course of instruction should be 
stated in the certificate. The date from which and to which 
the course + xtended ; and the number of lessons or lectures 
comprised in the course should be explicitly stated in the 
certificate. 


Printed and pubiished by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 


oF 
} 
- 
~~ 
| E 
4 
i 
| 
pee 
‘ee 
q A 
4 
4 
il 
: q 
i 
4 


